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COMMUNICATIONS. 


TAIT’S OPERATION FOR PARTIAL 
RUPTURE OF THE PERINEUM. 
BY THEOPHILUS PARVIN, M.D., 
PHILADELPHIA. 

PROFESSOR OF OBSTETRICS AND OF THE DISEASES OF 
WOMEN AND CHILDREN IN THE JEFFERSON 
MEDICAL COLLEGE. 





The operation devised and done by Law- 
son Tait in an incomplete tear of the peri- 
neum, is probably not as well known by the 
profession in this country as it should be. 
Mr. Tait’s method rests upon a rational 
basis, and its results have been pronounced 
by him, after a large experience, most satis- 
factory. Having had the opportunity of 
seeing him operate, and having repeated his 
operation in twenty-two cases,’ it has seemed 


1 In addition to these twenty-two, I operated last 
winter on two patients for complete rupture of the 
perineum, using the method advised by Mr. Tait in 

injury. Possibly a description of the operation 





to me that a detailed description of the 
method, aided by suitable illustrations, 
might be useful to at least some of the 
readers of the REPORTER. A remark just 
made must be qualified—that relating to the 
repetition of Mr. Tait’s operation ; for in 
one particular, as will be explained here- 
after, I have deviated from his method, 
though really the deviation is not great. 
Further, in referring to my own operations 
I shall frankly mention the mistakes that I 
have made, so that others may be guarded 
against their repetition. 

Mr. Tait’s method of operating will first 
be given in his own words, and his illustra- 
tions presented. Then will follow my 
description of the operations, the descrip- 
tion being made clearer by illustrations, 
some of them drawn from actual cases 
during or after operation, by Mr. 


Burt W. Swayze, a student of Jefferson 
Medical College; and it is believed 
that by these means as good an under- 
standing of the operation will be given 
as can possibly be obtained without actual 





may be given in another paper. 


seeing it. 
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Mr. Tait’ says that when the marginal 
folds of the buttocks are fully drawn asun- 
der in a case of torn perineum, the old tear 
is displayed by a thin line of cicatrix 
extending transyersely to the axis of the 
rent, which of course was at right angles to 
the plane of the perineum. ‘The healing 
of the tear has taken another direction 
altogether, and we have the cicatrix at 
right angles to the wound. This is, so far 
as I can think out the question or know the 
facts, wholly unique in its occurrence. It 
forms the basis of the principles of the opera- 
tion which I perform, and that is absolutely 
the opposite, as I have already said in a 
correspondence on this subject with Dr. 
Percy Boulton, of the principle of all 
denuding operations. The scheme of my 
Operation is to restore the old rent and 
unite it at right angles to its representative 
cicatrix; that is, at right angles to the plane 
of the perineum. In this way, and in this 
way only, can the perineum be truly restored, 
and from this operation only can it be hoped 
that the restoration will stand the attacks of 
subsequent labors, as a large number of my 
restorations have done. I do not know of 
one having been torn a second time. 

‘* Having the folds of the buttocks pulled 
firmly apart, so that the cicatrix is put on 
the stretch, I enter the scissors at its extreme 
end on one side, and keeping strictly to its 
line, I run through to its other extremity. 
The incision is about three-eighths of an 
inch deep, and it forms two flaps, a rectal 
and a vaginal. From each end of the 
incision it is carried forward into the tissue 
of each labium for about an inch, and again 
backward for about a third of an inch, 
making a wound like this— 
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Fig. 1. 


The vaginal flap A is held upward, the 
patient being on her back, and the rectal 
flap B being turned downward, the angles 
AFC being pulled by forceps diagonally 
upward and inward toward the middle line, 
and the angles B D E being pulled down- 

1 This description. given by Mr. Tait, is found in 
the third edition of H. Macnaughton Jones’s Practical 
Manual of Diseases of Women London, 1888. The 


author of the Manual, by the way, strongly endorses 
the method. 
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ward and inward. The lines C E thus 
become straight, and the wound takes this 
form— 


Fig. 2. 


‘¢ By means of a stout-handled and well- 
curved needle the silkworm-gut sutures are 
entered on one side about an eighth of an 
inch within the margin of the wound, so as 
not to include the skin, at the dots A. 
They are buried deeply in the tissue as far 
as B, and then the needle is made to emerge 
so as to miss the angle of the wound. The 
needle again enters at the large dots C, and 
emerges at the dots B. By thus missing the 
upper or deep angle of the wound between 
B and C; the two great and divided masses 
of the old perineum, which lie in the paral- 
lelograms respectively bounded by the lines 
of large dots A—B and C—D, are respect- 
ively adapted. The rectal and vaginal 
flaps respectively point into the rectum and 
vagina, and like an old-fashioned flap-valve 
prevent noxious material entering the 
wound. The resulting mass of perineum is 
amazingly large; union is almost inevitable, 
for I have failed only twice in many hun- 
dreds of cases, and then because there had 
been previous denuding operations, the 
resulting cicatrix is absolutely linear, and so 
resembles the natural raphé, that in three or 
four months after the operation it is quite 
impossible to determine, from the appear- 
ance of the parts, that the perineum has 
ever been injured, for there are no stitch- 
holes left to tell the story. The pain after 
the operation is trifling compared to the old 
method of quilled or shotted sutures. - 1 
leave the stitches in for three or four weeks, 
and take great care that the rectum and 
vagina are washed out twice daily.”? __ 

Obviously, as pointed out by Mr. Tait, 
this operation will prove useful in many 
cases of rectocele; for, by splitting the 
recto-vaginal wall to a greater height, we 
can fill in the triangular space made appat- 
ent when the free margins of the rectal and 
of the vaginal flaps are separated, with the 
tissues drawn by the sutures from each side, 
and thus present a barrier to further descent, 
while at the same time we have lessened the 
projecting mass; furthermore, by making @ 
horse-shoe separation at the sides of the 
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vulvar entrance we can throw the vaginal 
flap further forward, and thus greatly lessen 
that entrance. Mr. Tait informed me that 
he was trying a somewhat similar operation 
for cystocele, but had not yet brought it to 
such perfection of method that he was will- 
ing to describe it. 

Mr. Tait, in his operation, employs for 
stitches, as has been mentioned, silkworm 
gut, and the statement made in Vulliet’s 
and Lutaud’s recent 'volume, that silver 
wire is used, is an error. 

The next illustration, Figure 3, shows the 
operation as begun; the patient is lying 
upon her back, two assistants, one on each 
side, while supporting the lower limbs well- 
flexed upon the body, press with the thumb 


Fig. 3.* 


or index finger so as to make the perineum 
tense; the operator has two fingers of the 
left hand in the rectum, and enters the scis- 
sors about midway in the transverse line to 
be incised. This beginning at the middle, 
instead of upon one side as advised by Mr. 
Tait, is of course not an essential, but it has 
seemed to me somewhat easier. Next, one- 
half of the transverse line, as shown in 
Figure 1 is made, then the other half; the 
two oblique lines toward the anus are next 
cut, then those at the vulvar margin, the 
extent of the latter being longer, as greater 
lessening of the outlet is required. Finally, 
the two flaps are by quick clips of the scis- 





1 Lecons de Gynécologie Opératoire, Paris, 1889. 
* The figure represents the flat of the scissors as 
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sors separated to a uniform distance on each 
side, and to such height as may be neces- 
sary. 

Figure 4 represents the appearance of the 
fresh surfaces made by splitting the recto- 
vaginal wall, the vaginal flap being drawn 
up with tenacula. 
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Fig. 4. 


The next ‘step is the introduction of 
the stitches; and the following illustration 





Fig. 5. 


shows this process, according to Mr. Tait’s 
method. The operator, still keeping the 
index and medius of the left hand in the 
rectum, passes the needle, as has been 
described, entering on the one side below 
the skin margin, and first emerging before 





parallel to the skin, whereas it should be perpendic- 
ular to it, so that a transverse incision will be made. 


reaching the apex of the wound, then after 
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crossing, thus exposed in the sulcus, reenters 
the tissues, and comes out upon the opposite 
side of the raw surface, but does not include 
the skin ; as soon as the eye of the instru- 
ment is exposed the assistant upon that side 
threads the needle with silkworm gut, the 
operator withdraws the needle, and the 
suture is in place; then the second and 
the third sutures are similarly introduced ; 
in most cases these three are sufficient. The 
wound is now cleansed, and the operator 
ties the sutures beginning at the one nearest 
the anus. 

In most of my operations, however, I have 
deviated from Mr. Tait’s method in that the 
stitches have been passed through the skin ; 
for I was not successful in bringing the mar- 
gins of the skin wound in such close appo- 
sition as seemed to me necessary without 
this inclusion. Nevertheless I mean to try 
again until the method pursued by me shall 
be completely that of Mr. Tait, though I 
confess that I cannot see any harm of at 
least serious character if the stitches do 
include the skin in most cases, provided the 
last stitch be not drawn too tight, the con- 
sequence of which will be referred to here- 


Figure 6 represents the 
introduction of the sutures, 
a strongly-curved needle and 
forceps being used, the 
method which I have gen- 
erally used. 
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Figures 7 and 8 represent the [appearance 
presented after the stitches have been tied, 
the first when the sutures do not include the 
skin. 


The following illustrations show a strongly 
curved needle, and the forceps which I have 
generally used in my operations. 
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In regard to the after-treatment, I believe 
that washing out the vagina oncea day with 
warm carbolized water, and evacuating the 
bowels daily by a warm water injection, the 
patient remaining in bed for the first ten 
days, are the most important parts. Of 
course the bladder must be catheterized, if 
spontaneous evacuation does not occur, and 
in some cases the bowels not being suffi- 
ciently moved by an enema, the use of a 
mild laxative is indicated. The removal of 
the stitches I have tried at different periods 
varying from ten days to three weeks ; and 
my impression is decidedly in favor of late 
rather than early removal. The newly- 
united tissues are certainly in no condition 
to bear any severe strain under three weeks ; 
for in one instance in which I had operated 
for cystocele,—by denuding an oval surface 
upon the anterior vaginal wall, and stitching 
the margins together with silkworm gut, fol- 
lowing this operation by a perineal operation, 
materially lessening the vulvar opening,— 
three weeks after, in removing the stitches 
used for the cystocele, I introduced a Sims 
speculum for the purpose of retracting the 
perineum so as to expose the stitches, and 
found that although no great force was used 
in the retraction, it caused part of the peri- 
neal wound to give way. ‘Two stitches were 
at once introduced, and the result was 
entirely satisfactory ; but I had learned a 
practical lesson of some value. Neverthe- 
less, if the stitches in the perineum are left 
much longer than ten days, they are liable 
to cause some external ulceration, and, more 
especially if the sutures have been tied too 
tight, partial cutting through the tissues 
occurs, with resulting transverse depressions 
marking the places of the stitches, and ele- 
vations in their intervals. From the latter 
statement a practical lesson is to be drawn; 
in tying the silkworm gut threads, see that 
the parts are brought only in apposition, 
with no wrinkling of the skin, and no strain 
upon the tissues. 

The results in the cases upon which I have 
operated, have, as a rule, been most satisfac- 
tory; and one complete failure and some par- 
tial successes have been.the result of the error 
of the operator. The failure occurred in a 
case operated upon at the Philadelphia Hos- 
pital ; but the operation was done too soon 
after the woman’s delivery, union did not 
take place, and the vaginal flap disappeared. 
In cases of partial success, the cause of the 
unfavorable result was in drawing the final 
stitch—that is, the one nearest the vulvar 
opening—too strongly, so that the lower 
portion of the vaginal flap projected, form- 
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ing a tongue-like process; in one instance a 
week after the operation I found this projec- 
tion so great, swollen and threatening to 
slough, that I cut it off, and in two other 
instances after the removal of the stitches 
there was an unnatural prominence made by 
it just at the vulvar entrance. 

In some instances, too, immediate union 
of the entire surfaces brought in apposition 
did not take place. Possibly the failure 
may have occurred from the sutures not 
having been properly introduced or tied, 
or it may have been from not thoroughly 
cleansing the surfaces before the sutures 
were fastened. 

The operation that has been described com- 
mends itself by its simplicity, by the readi- 
ness of its performance, by no tissue being 
sacrificed, and by its usually immediately sat- 
isfactory results. As to the remote results, 
of course, I can say nothing from personal 
knowledge, for my first operation was done 
in October, but I am quite willing to fully 
accept Mr. Tait’s statement as to those results. 
Vulliet in describing Tait’s operation, as he 
saw it done by Fancourt Barnes, states that 
it was completed in five minutes; it may be 
done in less than four minutes if one has 
assistants who are familiar with their duties, 
The operation will be found useful not only 
in uncomplicated partial rupture of the peri- 
neum, but also in many cases in which the 
injury is complicated with rectocele, and 
may also often be done with advantage after 
the usual operation for cystocele, supple- 


‘menting that operation and contributing to 


prevent recurrence of the accident. 

It certainly seems probable that a peri- 
neum restored by Tait’s method would be 
much more likely to bear without injury the 
strain of childbirth than a perineum restored 
by the common method. Quite recently 
there was at the Dispensary for Diseases of 
Women and Children of Jefferson Medical 
College Hospital a woman who, after having 
her perineum badly torn in labor, had the 
usual denuding operation done, but child- 
birth again had caused as bad a tear as the 
original one. It is probable such examples 
are not infrequent. Again, I have been 
called to a case of labor, in consultation, 
where the unyielding cicatricial tissue of a 
restored perineum compelled episiotomy. 

In conclusion, and without entering into 
comparison with other perineoplastic opera- 
tions, some of which remind one in their 
diagrams of the many and various curves 
made by expert skaters upon the fresh ice— 
an American reviewer of a well-known work 
upon diseases of women, some years ago 
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compared one of these marvellous diagrams 
to a Chinese puzzle—I will only say that it 
seems to me Mr. Tait’s operation has very 
much to commend it to the profession. 


THE INFECTIOUSNESS OF TUBER- 
CULOSIS: A STATISTICAL 
STUDY. 

BY LAWRENCE F. FLICK, M.D., 
PHILADELPHIA. 


Because of the confusing and indefinite 
nomenclature of tubercular diseases, and 
because also of the incompetence to make a 
diagnosis of some physicians who practise 
medicine, the deductions drawn from Board 
of Health reports cannot be accepted withany 
great degree of confidence. Nevertheless, 
with a disease from which there are as many 
deaths as there are from tuberculosis, we 
ought at least to arrive at general truths by 
careful topographical studies of such reports ; 
and it is with the object of throwing some 
further light upon the question of the con- 
tagiousness of tuberculosis that I present this 
brief paper. 

The Fifth Ward of the city of Philadelphia 
has an area of .321 of asquare mile, has a 
population of about 16,000, and contains in 
the neighborhood of 3,500 houses. The 
population consists mostly of poor people, 
about twenty per cent. being colored, and 
has in its make up foreigners of every 
description and nationality ; but in no part 
of the ward can there be said to be great 
overcrowding. 

During the twenty-five years preceding 
1888, about 1,500 deaths were returned from 
the ward under the various terms for con- 
sumption of the lyngs and bowels, and such 
other terms as have the word ‘‘ tubercular ’’ 
attached or have that word for their basis; 
and they occurred in about 950 houses, or 
about thirty per cent. of the houses of the 
ward. Deaths returned under the heading 
of ‘‘marasmus’’ and other erroneous names, 
and which were really due to tuberculosis, 
are not included in the 1,500; hence thirty 
per cent. may be looked upon as too low a 
representation of the number of infected 
houses. But, inasmuch as deaths from such 
diseases occur largely in the same houses as 
deaths from tuberculosis of the lungs—as 
will be seen from the report for 1888—their 
exclusion in determining the number of 
infected houses cannot materially alter the 
result, and 30 per cent. may be accepted as 
approximately correct. I have selected 
twenty-five years as the most remote period 
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by which to determine the infection of a 
house, for two reasons: First, because a 
house may retain its infection for a long 
time by intercurrent cases, which may get 
well, may move away and die somewhere 
else, or may die and be returned under some 
false name ; and second, because the more 
remote the period, the stronger the emphasis 
on the non-infectedness of those houses 
which are set down as such. 

During the year 1888 there occurred in 
the Fifth Ward of the city of Philadelphia 
103 deaths which may be plausibly ascribed 
to some form of tuberculosis. Of these, 60 
were returned under the various names for 
consumption; 17 under the heading of 
marasmus; 7 under that of meningitis, three 
having the word ‘‘tubercular’’ attached ; 5 
under that of hemoptysis; 4 under inani- 
tion; 2 each under the names tabes mesen- 
terica and consumption of the bowels; and 
one each under the name tuberculosis, gen- 
eral tuberculosis, chronic bronchitis, empy- 
ema, scrofula, and asthma. 

Of the 103, 15 were returned from the 
residences of undertakers ; 3 from the Con- 
sumptives’ Home, on Spruce Street; one 
from a lodging room; and one from the 
Almshouse. Of the cases returned from the 
residence of undertakers, 11 were cases of 
phthisis, 2 of marasmus, and one each of 
scrofula and general tuberculosis. The 
cases from the Consumptives Home, the 
case from the lodging room, and the case 
from the Almshouse, were all cases of 
phthisis. Four of the cases returned from 
the residences of undertakers died at the 
Almshouse, 2 at the Pennsylvania Hospital, 
one at St. Mary’s Hospital, one at St. 
Joseph’s Hospital, one at the Consumptive’s 
Home at Chestnut Hill, and one at Moya- 
mensing prison. Inquiries as to the dwell- 


ing-places of these patients before their 


entry into the hospitals were attended with 
unsatisfactory results; but some of them at 
least lived outside of the ward. 

Deducting the cases returned from the 
residence of undertakers, the Consumptives 
Home, etc.—z2o0 in number, we find that of 
103—the number returned from the ward— 
we have 83 cases which were reported from 
the residences in which they presumably 
died. Of these, 44 were cases of tuber- 
culosis of the lung, returned under its vari- 
ous names, 15 were returned as marasmus, 
7 aS meningitis, 5 as hemoptysis, 4 as inani- 
tion, 2 each as consumption of the bowels 
and tabes mesenterica, and one each as 
tuberculosis, asthma, empyema, and chronic 
bronchitis. 
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tion at the houses from which they were 


Of these 83 cases, I find that 48 were 
returned as having died in infected houses— | reported: First, that 4 of ee a did 
that is, houses in which a death from some not die in the house from which they were 
form of phthisis, or some disease with the| returned as having died. Upon inquiry, I 
word tubercular attached, had occurred | was able to locate the place of death - we 
sometime within 25 years; and 35 in non-| of these, one having died at a hospital an 
infected houses—that is, houses in which no| the other having lived and died in an 
such death had occurred within 25 years.| infected house. Second, that 8 of them 
Of the patients which died in infected | had consumption before they moved into 
houses, 23 were returned as dying of phthisis the houses in which they died. Of 3 of 
under its various names; 10 as of marasmus;' these I was able to discover the former 


5 as of meningitis; 2 eachas of tabes mesen- 
terica, inanition, and hemoptysis; and one 
each as dying of tuberculosis, asthma, empy- 
ema, and consumption of the bowels. Of 
the persons who died in non-infected houses, 
21 were returned as dying under the names 
for phthisis, 5 under that of marasmus, 3 
under hemoptysis, 2 each under those of 
meningitis and inanition, and one each 
under names consumption of the bowels and 
chronic bronchitis. 

Of the 23 infected houses from which a 
death from tuberculosis of the lungs was 
reported, 18 had had a death from tuber- 
culosis in them within 10 years, 14 within 7 
years, 12 within 4 years, and 8 within 2 
years. Of the 10 infected houses from which 
a death from marasmus was reported, 9 had 
had a death from tuberculosis in them within 
ro years, 8 within 7 years, 7 within 5 years, 
4within one year. Of the 5 infected houses 
from which a death from meningitis was 
reported, 2 had had a death from tubercu- 
losis in them within ro years, and one within 
3 years. Of the 2 infected houses from which 
a death from inanition was reported, one had 
had a death from tuberculosis in it within 5 
years. Of the 2 infected houses from which 
a death from tabes mesenterica was reported, 
one had had a death from tuberculosis in it 
within one year. The infected house from 
which a death from consumption of the 
bowels was reported had had a death from 
tuberculosis in it within 3 years. Thus it 
will be seen that out of the 48 infected houses 
in which deaths from tuberculosis occurred 


during the year 1888, 32 had had deaths! 


from tuberculosis in them within 10 years 
prior to 1888. 

In only 5 of the 48 cases which were 
returned from infected houses during the 
year 1888 was the name the same as that of 
the person who had died in the house before, 
and of these, 2 probably bore the relation of 
husband and wife to the person who had 
died in the house first. 

About the 23 cases of tuberculosis of the 
lungs which were returned from infected 
houses, I was given the following informa- 





dwelling place, and all three of them con- 
tracted the disease whilst living in recently 
infected houses. 

About the 21 cases of tuberculosis of the 
lung which were returned from non-infected 
houses, I was given the following informa- 
tion at the houses from which they were 
reported and by neighbors and friends of 
the deceased: First, that one of them did 
not die of consumption, but was reported 
to have died of that disease from motives of 
delicacy. Second, that 2 of them did not 
die in the houses from which they were 
returned. In both of these I was able to 
locate the place of death, and in one of 
them I found that the house was an infected 
one, that the person had lived there a year, 
but that he probably had the disease when 
he moved there. Third, that 7 of them had 
had consumption when they moved into the 
houses in which they died. Of 2 of these 
I was able to discover the previous resi- 
dence, and in both instances I found it to 
be in an infected house. Fourth, that 2 of 
them had been associated with consumptives 
in their business. In neither of these cases 
was there any family history of consump- 
tion. Fifth, that 5 of them lived in lodg- 
ing houses, where there was a constantly 
changing population, and that 3 of these 
were drinking persons. 

This information, I am sorry to say, even 
meagre as it is, is not very reliable. The 
fears, suspicions, and prejudices of many of 
the people from whom I sought it, prevented 
them from telling the entire truth, and even 
led them to misstate facts. I give it, how- 
ever, as I got it, so that every one with the 
entire picture before him may draw his own 
conclusions. 

Even the data which I took from the 
Board of Health records I cannot endorse 
as entirely trustworthy. The custom of 
returning deaths from the place of burial 
instead of the place of death, the careless- 
ness of undertakers in giving the numbers 
of houses and wards, and the indefiniteness 
of the nomenclature used by physicians, I 
am sure engendered mistakes which I have 
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not in every instance been able to cor- 
rect. 

The moving about from place to place of 
persons suffering from tuberculosis ought 
likewise to be taken into consideration in 
drawing conclusions, when the infection of 
houses, as determined upon mortality sta- 
tistics alone, forms part of the premises of 
the argument. To what extent such change 
of residence alters the actual percentage of 
‘infected houses, and consequently invali- 
dates the conclusions based upon the facts 
and figures I have given, must of course 
remain an unknown quantity, and must be 
approximately measured by every one for 
himself. 

In spite, however, of all these sources of 
inaccuracy, which I have just mentioned, 
the figures which I have given, bearing upon 
tuberculosis in the Fifth Ward of this city 
for the year 1888, point unmistakably to the 
fact that tuberculosis is not only contagious 
in the broad sense of that word, but that a 
house in which that disease has existed 
remains a centre of infection for an indefinite 
time. Upon no other theory than this can 
a rational explanation be given of the fact 
that, whilst less than one-third of the houses 
of the ward became infected with tubercu- 
losis during the 25 years prior to 1888, con- 
siderably more than one-half of the deaths 
from tuberculosis during the year 1888 
occurred in those infected houses. Inas- 
much as there were more than twice as 
many non-infected houses in the ward, as 
there were infected houses, we would nat- 
urally expect a preponderance of deaths in 
non-infected houses. Why this great pre- 
ponderance of deaths in infected houses ? 

The conclusion that houses once infected 
by tuberculosis retain that infection for some 
time, is even more strongly borne out by 
individual cases than by the aggregate 
number of cases during the year. A death 
from tuberculosis occurred in a house on 
Gaskill street, in 1880. The family moved 
out and-R. H. moved in. He was quite 
well when he moved there. He was a trav- 
elling salesman, and was away from home a 
good deal, but had his home there. In 
time he developed consumption, and he died 
in 1888. L. M. lived in the house in which 
she died for many years. A person who 
was no relative of hers died from consump- 
tion in the house in 1887. She took the 
disease in a very acute form, and died in 
1888. H. M. suffered from chronic tuber- 
culous diarrhoea, and died from it during 
the year 1888. During that same year there 
occurred a death from marasmus in the same 
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house. A death from consumption of the 
bowels was returned during January, of 
1888, from a certain house on Hurst street ; 
a woman who died from phthisis during 
September of the same year on Lombard 
street prokably contracted the disease in 
that same house, as she lived there about 
that same time. During the latter part of 
1887, a person died of phthisis in a certain 
house in the ward; during July, of 1888, a 
child 9 months old, not of the same family, 
died in the same house from tabes mesen- 
terica. During the month of September, 
1888, there occurred 2 deaths in an infected 
house in the ward—one from marasmus, in 
a child one year old, and one from menin- 
gitis, in achild 2 yearsold. The house had 
had 3 deaths from tuberculosis within recent 
years, the last one reported being in 1885. 
In a house on St. Mary street a death 
occurred from consumption during the 
latter part of 1887; during July, 1888, a 
child 17 months old died in the same house 
from marasmus. A woman is reported to 
have died from phthisis in a house on Union 
street during the year 1888, from which no 
cases of tuberculosis had ever been returned 
before. The house is a lodging house, and 
she is said to have taken the disease whilst 
living there. A man who died in a non- 
infected house on Spruce street, during the 
same year, was found to have contracted the 
disease in that same house about the same 
time. A death from tuberculosis is returned 
from a house on Dock street, in 1882. J.C. 
moved into the house sometime in 1884. 
He contracted consumption and died in 
1888. 

These cases are all taken from among 
those who died from tuberculosis in the 
Fifth Ward during the year 1888. By 
going back of that year I could cite from 
my notes hundreds of equally striking cases, 
illustrating the infectious etiology of tuber- 
culosis. 

Perhaps one of the most interesting les- 
sons to be learned from this inquiry into the 
relation which the deaths from tuberculosis 
in the Fifth Ward during the year 1888 bore 
to those from the same disease during the 
25 years prior thereto, is that bearing upon 
marasmus and meningitis in children. It 
will be remembered that out of 22 deaths 
from these two diseases, 17 occurred in 
houses which had been infected by tubercu- 
losis of the lungs and bowels in adults. It 
would appear from this that marasmus and 
tubercular meningitis in children are apt to 
be concurrent with tuberculosis of the lungs 
and bowels in adults; that is to say, where 
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an adult is suffering from phthisis or con- 
sumption of the bowels in any house, the 
children of that house are prone to develop 
marasmus or tubercular meningitis, and that 
these diseases are not apt to become centres 
of infection themselves. 

It is somewhat surprising that only 7 
deaths were returned from the ward under 
the heading of meningitis for the entire 
year, and that really only 3 of those had the 
word tubercular attached. The number of 
cases of tubercular meningitis which I meet 
with in my own practice would lead me to 
believe that these figures do not correctly 
represent the relative frequency of the dis- 
ease, and that in all probability many 
deaths which are ascribed to convulsions 
are really due to tubercular meningitis. I 
have within the last year seen four deaths 
from tubercular meningitis in children, three 
of which occurred in houses in which there 
was a case of phthisis in an adult. 

It is greatly to be regretted that our 
nomenclature of tubercular diseases is not 
more definite and more uniform than it is; 
for until it becomes so, statistical and clin- 
ical study of the disease will necessarily 
remain difficult. We cannot hope; however, 
to make much progress in this direction 
until the etiology of tuberculosis is settled, 
and until precise knowledge upon the sub- 
ject shall be dispensed from every seat of 
medical learning. It is with the desire of 
hastening that day that I present this statis- 
tical analysis, if I may so call it, hoping 
thereby to stimulate others to enter this 
promising field of study. 

Many interesting deductions, besides the 
few which I have made, might be drawn 
from the figures which I present, and many 
criticisms made upon the practical opera- 
tion of our sanitary laws, as a legitimate part 
of this paper; but it would lead to subjects 
which in themselves furnish material for 
extensive papers. I will therefore, for the 
present, rest content with stating the facts 
and calling attention to a few of the most 
striking conclusions which grow out of those 
facts. 

—————_~+oe-—_____—_- 

—The question of the origin of the dog 
has recently been discussed by Prof. Neh- 
ing, who believes that it has descended 
from various still surviving species of wolves 
and jackals. The latter animals can be 
tamed, and many attempts to domesticate 
wolves have been successfully made in recent 
times. Herr Ronge hasso completely tamed 
-& young wolf that it follows him exactly as a 
dog might do. 
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HYSTERECTOMY FOR LARGE 
FIBRO-MYOMA. 


BY D. BENJAMIN, M.D., 
CAMDEN, N, J. 
SURGEON TO THE COOPER HOSPITAL. 


H. M., 30 years old, living in the 
southern part of New Jersey, came to me on 
March 24, 1888, suffering from a large 
abdominal tumor, which she stated that her 
physicians had called an ovarian tumor. I 
obtained the following history: Her 
mother died of erysipelas, one sister died 
with cerebro-spinal meningitis. |The 
patient’s past condition was stated to have 
been moderately healthy until last summer, 
when she commenced to lose flesh ; at this 
time there was noticed a slight enlargement 
of the abdomen, which was attributed to 
dropsy. 

In October, 1887, the patient was exam- 
ined by a physician, who stated that there 
was a tumor in the left ovarian region, then. 
about the size of a fist. ‘Two months after- 
ward she was subjected to another examina- 
tion, and the tumor was found to have 
increased in-size to that of a child’s head. 
No history of any injury to this region could 
be obtained. Her menstrual flow had been 
regular, sometimes profuse; it had skipped 
one month, which she attributed to a cold. 

The patient began to suffer from vomit- 
ing and constipation, and _ occasional 
abdominal pains; these symptoms steadily 
grew worse, until almost every meal was 
vomited, and constipation became more 
and more obstinate, so that powerful purga- 
tives had to be administered, but were los- 
ing their effect; symptoms of obstruction 
were becoming marked. She had lost fifty 
pounds in weight within a few months, but 
as she had been previously inclined to be 
stout, her emaciation was not extreme. 
The tumor appeared symmetrical and 
mobile, did not feel so hard as is common 
with fibroid tumors, nor so soft as a cyst, 
was not nodular, felt very much like a preg- 
nant womb in the early part of the ninth 
month. Fluctuation could not be positively 
demonstrated. The percussion note was 
dull, except over a small area in each flank. 
Vaginal examination indicated that the 
cervix was drawn up; there was an enlarge- 
ment in Douglas’s pouch about the size of a 
retroverted womb. Examination of the 
rectum gave no additional information. A 
flexible urethral sound passed into the os 
uteri about two inches, taking a forward 
direction. Before using the sound preg- 
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nancy was eliminated by examination. A 
diagnosis of solid or semi-solid tumor involv- 
ing the womb could be made, but the exact 
relation of the ovaries to this tumor was not 
clear. Exploratory incision was advised, 
with a view of ascertaining the exact rela- 
tion of the tumor to the pelvic organs, and 
the possibility of its removal, with the under- 
standing that any beneficial operation that 
would seem feasibleshould be proceeded with. 
Accordingly, on March 29, the patient 
was etherized, the usual incision was made 
in the median line, and the surface of the 
tumor exposed. The tumor was quite elas- 
tic, and of a dark flesh color, and wedged 
so tightly in the superior straight of the 
pelvis that only one ovary, the left, which was 
enlarged, could be reached. As adhesions 
were slight, the incision was extended 
upward with scissors—sufficiently to enable 
the upper part of the tumor to be reached ; 
this part was free, but was in contact with 
the stomach and liver. The incision was 
then extended upward and downward suffi- 
ciently to enable the tumor to be delivered 
forward through the abdominal incision. 
Both ovaries and Fallopian tubes could 
then be easily reached, while the large tumor 
was held upward, out of the abdominal 
cavity, by an assistant. The pedicle could 
not be thoroughly examined at this stage. 
The right ovary was enlarged, was found 
crowded down into Douglas’s pouch, and 
was enlarged to about the size of a hen’s 
egg, and roughened on the surface. The 
right Fallopian tube was also much enlarged ; 
the left tube was about double the normal 
size, and adherent. Both ovaries, and both 
Fallopian tubes were carefully ligated and 
cutaway. The exact relation of the base of 
the tumor to the womb could now be clearly 
made out, and it was apparent that room 
enough could be obtained above the inser- 
tion of the vaginal wall into the cervix to 
remove the tumor and body of the womb— 
which was thoroughly and uniformally fused 
together—without necessarily wounding the 
ureters, bladder, or other pelvic organ. I 
then determined to remove the entire tumor 
and womb, since to return it to the abdom- 
inal cavity would have been equivalent to 
leaving her in almost as bad a condition as 
before the operation, with respect to the 
obstruction, and other difficulties which the 
tumor caused; and at the same time the 
operation would then-be little less dangerous 
to the patient’s.life than complete hysterec- 
tomy. I then carried the incision down- 
ward as close to the pubic bone as the 
bladder would permit, ligated each of the 
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round ligaments in two places and cut 
between, applied Koeberle’s clamp and cut 
away the tumor. ‘The stump was at least 
three inches in diameter. The tumor was 
about thirty inches in circumference. After 
all bleeding points had been properly 
secured, and all clots removed from the 
abdominal cavity, the bowels and perito- 
neum was thoroughly washed off by pouring 
three or four gallons of warm water into the 
abdominal cavity. 

The omentum, which had been lying on 
a towel, was returned and arranged over the 
bowels. The pedicle was fixed in the lower 
angle of the womb, and the incision closed 
with silk sutures at intervals of less than half 
aninch. The wound was dressed antiseptic- 
ally, and the patient placed in bed. 

The temperature, which had been normal 
before the operation, was taken three quarters 
of an hour afterward, and found to be 97. 2°; 
at 4 P. M., 100.8°. The second day, at 7 
P. M., it reached 100.4°, pulse 128, respira- 
tion 28. Third day, 7 A. M., temperature 
101°; 7 P. M., temperature 101.4°, pulse 
116, breathing 24. Fourth day, 7 A. M., 
temperature 99.4°; 7 P. M., 100.6°. Fifth 
day, 7 A. M., temperature 99°; catherization 
was stopped on account of irritation of the 
bladder. The patient constantly improved 
without any untoward symptoms, and was 
discharged in six weeks after the operation. 
The clamp came off on the twenty-third day. 
She has not vomited since the operation, 
has had no pain, and all her functions are 
normal. The patient states that it is the 
first time she has felt well for four or five 
years. Shehas returned to her home in the 
country, with rosy cheeks, full of life, and 
at this date, May, 1889, is in perfect health. 
She has not been sick a day since the opera- 
tion, and is giad that she parted with her 
womb and ovaries. 

In determining the value to humanity of 
the operation of hysterectomy, it is impor- 
tant that all cases should be reported, as I 
found the literature on the subject so meagre 
at the time of the operation just described 
that reliable data could not be obtained in 
this country. The operation had never, so 
far as I can learn, been performed in New 
Jersey ; but as hysterectomies are becoming 
more frequent and successful, ample statistics 
will soon be forthcoming. 

———————_oe —____-__----- 


—Dr. W. D. Johnson, who is delivering a 
series of scientific lectures in San Francisco 
on the lower forms of animal life, says the 
oyster is capable of being educated in a 
limited way. 
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REPORTS OF CLINICS. 


HARLEM HOSPITAL, N. Y. 





SURGICAL CLINIC—DR. MANLEY. 





Necrosis of Lower Jaw. 


The first case for operation was one of 
resection of the lower jaw on the right 
side, for necrosis. The patient, a young 
woman, 25 years old, stated that she had 
suffered more or less pain along the whole 
line of the bone for more than three years; 
that she was never injured in the locality of 
the disease, and could give no « ause for it; 
that abscesses of large size had formed at 
different times, between the ramus and ear, 
and had been evacuated by various physi- 
cians. At the time of operation, the patient 
presented a care-worn, cachectic, and very 
anemic appearance, which was no doubt 
largely due to inability to masticate food, 


_ as well as to the want of sleep and the 


effect of pain and worry. 

Dr. Manley, in his opening remarks, said 
that if he found exfoliation or limited caries, 
the case could be easily dealt with, as far as 
operative procedure went; but from what he 
had learned of the history alone, without 
examination of the patient, he strongly sus- 
pected a necrosis of the whole shaft, and its 
removal might, in spite of all precaution 
and care, entail considerable loss of blood. 

On opening the larger pus accumulation, 
the bare and denuded bone could be seen 
stripped of its periosteum, from the symphy- 
sis to above the insertion of the masseter 
muscle. All the teeth formerly inserted into 
the true bone had long since decayed or 
dropped out, except the right central incisor, 
which was easily lifted up with the finger 
and thumb. 

‘*In the removal of the inferior maxilla 
for disease,’’ Dr. Manley remarked, ‘‘there 
are a few points which should be constantly 
borne in mind, and the neglect of which 
might not only place our patient’s life in 
great jeopardy, but also leave her in a con- 
dition more lamentable than that which we 
are attempting to relieve. The first is, in a 
young person, to use every care in preserv- 
ing the periosteum for the future reproduction 
of the bone; the second, carefully to avoid 
wounding Steno’s duct, an accident which 
may leave a fistula difficult or even impos- 
sible to close. As this duct passes directly 
across the ramus of the upper jaw over the 
masseter muscle, this is no imaginary dan- 
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important of all—is to provide against 
excessive hemorrhage. The numerous great 
vessels which pass close to the angle—the 
internal maxillary, facial, transverse facial, 
and the internal carotid arteries, besides the 
internal jugular vein and its large tributa- 
ries, which drain all the tissues anterior to 
the ear—are to be avoided as far as possible, 
though some of them under certain circum- 
stances are necessarily divided. If the bone 
readily shells out of the periosteum, through- 
out its whole length, its removal will be a 
simple matter.’’ 

Dr. Manley began his operation by pass- 
ing a temporary transfixion stitch under the 
distal and proxismal ends of the facial 
artery, which step cut off one important 
source of bleeding. An incision was then 
made in the usual way along the body of the 
jaw to the outer border of the masseter 
muscle, when a severe hemorrhage took 
place, apparently from every direction, but 
largely from the trunks of some large vessel. 
The wound was immediately filled and 
packed with sponges, but yet the blood 
welled up through and beside them. They 
were now quickly removed and the common 
carotid compressed against the cervical ver- 
tebre. This at once checked the arterial 
admixture, but the hemorrhage still con- 
tinued with a frightful rush. Clamp after 
clamp was applied in rapid succession, and 
the ligature used wherever a visible point 
of bleeding was observed; but the tissues 
seemed so soft and friable that the ligatures 
were of little avail. Dr. Manley now passed 
the index and middle finger within the 
mouth of the bleeding patient, along the 
right side of the buccal cavity, and rapidly 
pushed the tissues outward. This proced- 
ure, while firm pressure was continued, 
diminished the torrents of blood, which 
threatened quickly to end fatally if not 
arrested. The temporary transfixion stitch 
was again applied above and below, and it 
immediately arrested all bleeding. The 
termination of the operation was then com- 
pleted leisurely. 


Double Genu-Varum. 


Among other instructive operations at the 
clinic was one of some interest for the man- 
ner in which it was done. It occurred ina 
case of double genu-varum, in a child two 
years old. Dr. Manley remarked that, in 
all cases in young children, when it is 
deemed advisable to remove the deformity, 
there is no method yet devised which will 
take the place of the hand in fracturing the 





ger; the third,—and perhaps the. most 


bone, providing this was flot too strong. 
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There is no osteoclast like it, and it should 
always be preferred to osteotomy, when 
practicable, as we do not make a slit-wound 
or create a compound fracture. Besides, he 
observed, with the osteotome and mallet, 
owing not only to the different consistency 
of bone which sometimes exists in the two 
limbs of the same child, there is danger of 
applying too much force on the mallet ; as 
what would readily divide one bone would 
make very little impression on the other. 
He believes the iron osteoclast to be a dan- 
gerous apparatus, as he knows from experi- 
ence; he says that when the hand will not 
break a bone, the osteotome should always 
be used in preference to any other means. 
In the present case, both bones were readily 
‘snapped with the hands; after which the 
limbs were put in plaster dressings, and the 
child sent home. 


New York CorrESPONDENCE. 


Locomotor Ataxia Treated by Extenston— 
A Rabbit's Cornea Grafted on a Human 
Eye—How to Treat Chronic Ulcers— 
Tubercular Ostitis of the Ankle-joint. 


New York, May 109, 1889. 

Prof. Charles L. Dana, of the Post- 
Graduate School and Women’s College, 
is using-the new treatment of extension for 
locomotor ataxia on a patient in the Post- 
Graduate Hospital, and is having marked 
success. The patient is an expressman from 
Vermont, 44 years of age. He is married, 
the father of two children, and his personal 
history is excellent. His father died of 
rheumatism. His case is a typical one. 
Two years ago, he had wandering pains in 
his legs and feet, with a burning sensation. 
They also felt as if swollen and large. Then 
followed difficulty in walking, especially in 


the dark and when his eyes were closed. 


He has the feeling of a constriction around 
the thighs and chest, his patellar reflex is 
gone, there is incontinence of urine, no 
sexual desire, diarrhoea usually, and the 
characteristic ataxic gait. He was treated 
by a noted Boston specialist, but was given 
only iodide of potassium, with galvanism to 
his spine and Faradism to the muscles of the 
leg. Not improving, he placed himself 
under the care of Dr. Dana, who is using 
extension. To obtain it, he uses the ordi- 
nary tripod and harness which orthopcedists 
employ in applying plaster jackets. As is 
well known, this consists of a strap under 
each arm,.and one under the chin and the 
back of his head. On the latter strap falls 
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most of the weight. By means of pulleys 
the man is lifted entirely off his feet. The 
extension at first lasted only thirty seconds, 
but the time has been slowly increased until 
now, after three weeks, it lasts five minutes. 
In the meantime, the patient is getting 
nitrate of silver and chloride of gold and 
potassium, with foot-baths, rest in bed and 
a highly nutritious diet. Already the man 
is improving. He has less pain, the sen- 
sation in his feet has improved, and he 
holds his urine better. Dr. Dana is also 
using the extension treatment on a patient 
in Bellevue Hospital, to which he isa visiting 
physician. 

Writing of locomotor ataxia brings to 
mind an instructive incident which occurred 
in Bellevue Hospital last week. One of the 
visiting physicians was making the ordinary 
tests for tabes dorsalis, and told the patient 
to walk with his eyes closed. He tried to 
do so, but fell so heavily that he broke his 
arm. This was in the presence of fifteen 
physicians, but none was near enough to 
catch the patient. 

Dr. Francis Valk, Professor of Diseases 


of the Eye and Ear at the Post-Graduate 


School, has succeeded in grafting the cornea 
of a rabbit upon the eye of a woman, his 
being, as the writer understands, only the 
second successful case. The patient was 44 
years old, born in Ireland, the mother of 
three healthy children, and the possessor of 
an unusually good personal and family his- 
tory. Three years ago she had a gonor- 
rhoeal ophthalmia which left her totally 
blind, so that she could not distinguish 
light from darkness, the cause pf the blind- 
ness being opacity of the cornea. On 
April 26, Dr. Valk operated on the left eye. 
With a trephine, specially constructed for 
the purpose, a piece of cornea as large as 
the end of a lead pencil was removed from 
the woman’seye. Then a rabbit was chloro- 
formed and a similar piece removed from its 
cornea. This was immediately carried over 
to the woman’s eye on a spatula and nicely 
fitted in. The eye was washed out with 
boracic acid, the lid lifted into place, a 
piece of cotton placed on it and a circular 
head-bandage applied. Nothing else was 
done. The operation was short and simple 
and, though the rabbit died under the 
chloroform before the piece of cornea was 
removed, the graft lived and united by first 
intention. There was no fever and at the 
first dressing, a week later, the union was 
perfect. The grafted cornea was at first 
totally opaque, but it is gradually clear- 
ing up, until now the woman appreciates 
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not only light but also color, and a per- 
fectly clear cornea is the anticipated result. 
The right eye was operated on May 11, 
with a similarly successful result. The sec- 
ond rabbit, however, was not chloroformed, 
cocaine being used instead. The trephine 
used is an ingenious little instrument. It 
has a sharp cutting edge and works with a 
spring. It is wound up, and then, when in 
place, a lever is touched and the spring 
causes the cylinder to whirl around, the cyl 

inder being gauged to go to a certain depth 
and no deeper. As the membrane covering 
the aqueous humor is not ruptured, this 
fluid is not lost. In one eye this membrane 
was also opaque, hence the sight can not be 
regained inthateye. The patient, however, 
will have one good eye and the doctor has 
succeeded in demonstrating that the opera- 
tion can be successfully done. The anti- 
septic precautions used were surprisingly 
few. The eye was not washed and the 
instruments were not placed in any solution. 
The operator did not even wash his hands. 
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known as white swelling, being presented. 
The disease is comparatively rarely found 
at the ankle. Out of 321 cases treated at 
the Forty-second Street Hospital last year, 
the ankle was affected only eleven times. 
Most frequently it is found at the hip, then 
in the knee, shoulder, and lastly in the 
ankle. Its symptoms are: swelling—uniform 
and not localized ; stiffness—little, perhaps 
no, motion; atrophy of the muscles—the 
patient’s leg showed a marked diminution 
in size; flabby muscles; heat; lameness 
and pain not proportioned to the amount 
of disease, as extensive disease may not be 
accompanied by much lameness or pain, or 
the contrary. Lastly is the cry of ostitis, 
chiefly heard at night. The lameness is 
characteristic and once seen is always a 
valuable sign. The nature of the disease 
is acknowledged to be tubercular. The 
New York Clinical Society last year 
appointed a committee to investigate the 
matter. It thoroughly analyzed forty cases, 
and found an hereditary taint in all. If 


In short, the only antisepsis used was a slight | traumatism occurs it acts only as an ——e 
wash with a solution of boracic acid after| cause. Though the treatment may not muc 
the graft was in place. The graft, after| vary, the affection is to be differentiated 


being taken from the rabbit’s eye, was not 


from acute arthritis, acute epiphysitis, bur- 


dipped in an antiseptic solution but  was|sitis, sprains, contusions, etc. The patient 


carried immediately to the patient’s eye on 
a spatula, which was previously wiped clean 
on the operator’s coat sleeve. 


had been ill for a year, and hence all affec- 
tions except bursitis were excluded. In the 


Notwith-| latter, the swelling is localized over one 


standing all this, there was primary union| point, usually externally and anteriorly, 


throughout in both operations. 


where are located the bursz of the tibialis 


Dr. Valk has also made another step for- | anticus, extensor proprius pollicis, extensor 
ward in eye surgery, by devising a means of| longus digitorum and peronei muscles. In 


removing a cataract without iridectomy. 


acute synovitis, the swelling is across the 


He makes the ordinary incision in front] anterior portion of the joint where the cap- 
of the iris and then, by means of a retractor | sule is thinnest. Acute arthritis is marked 
which he has invented, he dilates the pupil| by an exceedingly rapid progress and great 


so that the opaque lens can be scooped out. 


infiltration of pus; abscesses form, the bones 


This leaves the iris intact. It is a neat|are affected, and there are marked pyzmic 


operation and will doubtless be popular. 
For chronic indolent ulcers, Dr. S. J. 


symptoms. The treatment is very generally 
conceded to be complete rest. Some use 


White, Jr., House Surgeon of Bellevue| felt or leather splints, but more preferable 
Hospital, uses a paste of balsam of Peru|are plaster-of-Paris splints, with the foot 
and iodoform, over which is placed an anti-| placed at a right angle to the leg so that, 
septic dressing of bichloride of mercury| if anchylosis does occur, the limb is in the 
gauze. It works admirably, and the ulcers| best possible position. In children able to 
close up rapidly. There are no fixed pro-| walk, a Thomas splint is used. It issimply 
portions of the ingredients, the iodoform|two bars of iron surmounted by a ring 
being stirred into the balsam until the| through which the leg goes, and hence the 


desired thickness of paste is obtained. 


child walks with all his weight caught on the 


Dr. V. P. McGibney being detained by| perineum. The sole of the other shoe is 
the sickness of his son, his clinic on ortho-| enlarged. Cases last from six months to six 
peedic surgery at the New York Polyclinic| years. Some go on quietly, with the patient 
last week was held by Dr. J. B. Bissell of{in good health; but as a rule abscesses 
Bellevue and Forty-second Street Hospitals. | develop, sinuses form, there is hectic, etc. 
The subject was tubercular ostitis of the|The question arises, shall the abscess be 
ankle, a child with this disease, commonly| opened? It is‘a mooted question, but the 
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best men are in agreement that if it is very 
large and acute, and pyzmic symptoms 
develop, the abscess should be opened ; 
otherwise that it be let alone. If it is 
opened, as little bone as possible should 
be removed, as excision gives bad results, 
and if too much is. removed, no union 
results and there is a worse than useless 
joint. The best plan of treatment is the 
expectant, giving cod-liver oil, iron, good 
air, etc., and treating symptoms as they 
arise. 
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LETTER FROM BERLIN. 





(FROM OUR SPECIAL CORRESPONDENT. ) 





Berwin, April 27, 1889. 

The Eighteenth Congress of Surgery.—Es- 
march on Carcinoma.—FHorsley on Inju- 
ries of the Cortical motor Region.—Heiden- 
hain on the Causes of Relapse in Cancer.— 
Schuchardt on Ozena.—Bramann on 
Symmetrical Gangrene.—Schinzinger on 
the Prevention of Relapse of Mammary 
Cancer. — Thierscth on Extraction of 
Nerves.—Angerer on Diagnosis of and 
Operation for Stenosis of the Pylorus.— 
Schmidt on Extirpation of the Larynx. 
— Oppenheim on Traumatic Neurosis.— 
Lauenstein on Complete Extirpation of the 
Knee joint.—Gerstein on artificial Clos- 
ure of Cranial Defects.—Mtkulicz on the 
Operative Treatment of Perforating Perito- 
nitis.—Leser on Actinomycosts.—Hanau 
on Inoculation of Carcinoma.—Mosler on 
Myxadema.— Hoffa on newly discovered 
Ptomaines.—Ritasato on pure Cultures of 
the Tetanus Microbes.—Credé on Surgery 
of the Gall-bladder.— Waite on Congenital 
Elephantiasis. 


The Eighteenth Annual Congress of Sur- 
gery was opened in the great hall of the 
University by an address by Prof. Berg- 
mann, in which he bade the numerous and 
distinguished guests welcome. After a brief 
reference to the case of Emperor Frederick, 
he called for three cheers for Emperor 
William II, the protector of art and science. 
Among the notable foreign guests were 
Horsley, of London and Billroth, of Vienna, 
whose sixtieth birthday just happened to be 
on the opening day of the Congress. The 
following are the essential features of the 
most interesting papers read: 

In speaking of carcinoma, Prof. Esmarch 
said: ‘‘ Every surgeon is familiar with a type 
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of ulcerating neoplasms, occurring on any 
portion of the body but preferably on the 
tongue and lips, which in appearance and 
course are sometimes scarcely distinguishable 
from cancer. The differential diagnosis in 
such cases is, however, of great importance, 
as these pseudo-cancers often yield to 
medicinal treatment and trifling operations, 
while true cancers call for an early and 
thorough removal by the knife. In all 
doubtful cases a careful microscopical 
examination is an absolute necessity, even 
if, to obtain a particle of the tumor for 
examination, repeated and deep incisions 
are required. The greatest resemblance to 
cancer is presented by the syphilomata, 
especially if they appear many years after 
the infection or late in life as the result of 
hereditary transmission. Often the diag- 
nosis is to be made by exclusion; and 
syphiloma can be diagnosticated if, after 
microscopical examination, cancer, tuber- 
culosis, and actinomycosis have been 
excluded. A syphiloma readily assumes a 
malignant nature if not extirpated in time. 
The question as to the origin of malignant 
tumors is of vital interest, though, unfortu- 
nately, it is not yet definitely settled. An 
irritation, especially a continued one, 
appears to be the principal etiological factor, 
taken in connection with a certain predis- 
position—mostly inherited—and a lowered 
power of resistance. Besides, it is unques- 
tioned that papillomata, atheromata, syphi- 
lomata, and condylomata can assume a 
malignant character. All other theories of 
the pathogenesis of cancer—such as Scheur- 
len’s (microbic origin) or Cohnheim’s (from 
embryonic cells), or those advanced by 
Thiersch and Waldeyer—are no _ longer 
tenable. The formation of sarcomata on a 
syphilitic base gives us a general idea of the 


| origin of malignant neoplasms. A syphilitic 


affection apparently extinct leaves behind it 
a tendency toward proliferation of the con- 
nective tissue which, if removed by the 
knife, returns obstinately and, like the most 


malignant cancer, may lead to a general © 


metastasis. The hereditary predisposition 
to syphiloma may have been transmitted 
from remote ancestors, several intervening 
generations being exempt.”’ 

In speaking of the recognition of injuries 
of the cortical motor region, Mr. Victor 
Horslcy said that his researches proved a 
connection between certain points of the 
motor centre of the brain and various 
extremities. Thus, he had determined the 
central points presiding over the motility of 
the single fingers, the wrist-joint, the arm, 
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the hip-joint, the knee-joint, and the toes. 
Vice versé he was enabled to judge of the 
condition of those central points by the 
phenomena presented by the corresponding 
extremities. He has succeeded in this way 
in ascertaining and localizing various inju- 
ries of the motor region. 

Heidenhain said that relapses in cases of 
cancer are invariably caused by cancerous 
portions left behind, and as his observations 
have shown this is especially the case after 
operations for cancer of the breast. It is, 
consequently, important to remove not only 
the cancerous portion of the breast, but also 
the pectoral fascia and a part or the whole 
of the pectoral muscle, according to the 
extent of its implication. This operation, 
which in addition has the advantage of 
removing the ordinarily suspected Mohren- 
heim’s cavity, is not a bloodier one than the 
usual operation, and does not induce greater 
functional disturbances. It is very desirable 
to trace the migration of the cancer cells in 
order to get the proper limits for the opera- 
tion. 

Schuchardt remarked that the investiga- 
tions on ozena of Volkmann and himself 
have revealed, as the cause of ozzna, a 
transformation of the nasal ciliary epithelium 
into pavement epithelium, accompanied by 
putrid decomposition. 

Bramann presented three boys, brothers, 
ranging in age from seven to thirteen years, 
suffering from gangrenous lesions on the 
fingers and toes. A close _ inspection 
demonstrate the symmetrical nature of the 
lesions. As there is not the slightest trace- 
able cause for the affection, a nervous pre- 
disposition or, possibly, disease of the spinal 
cord must be regarded as an etiological 
factor. In the discussion on the subject 
several similar cases, for the most part of a 
traumatic character, were reported. 

Schinzinger, in speaking of the prevention 
of relapse of mammary cancer, made a bold 
and original proposal. To prevent the 
return of cancer of the breast he advocated, 
if the woman had not yet reached her 
change of life, the removal of the ovaries. 


Cancer of the breast is the more malignant 


the younger the patient is, and the removal 
of the ovaries, the author said, would cause 
the woman rapidly and prematurely to grow 
old and the breasts to wither. The results 
of Schinzinger’s heroic treatment will be 
looked for with great interest. 

Thiersch said that many cases of neuralgia 
have been successfully treated by extraction 
of nerves. The great obstacle in this opera- 
tion is the difficulty of getting well up near 
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the origin of the nerve, which isof course very 
desirable. To facilitate this aim Thiersch 
has constructed a number of forceps which 
have proven very valuable, especially in 
extraction of branches of the trifacial nerve. 
In this connection he referred to a smith 
living near Leipzig, who enjoyed quite a 
reputation for instantly removing even the 
most violent toothache by a puncture of the 
face. He evidently punctured the auriculo- 
temporal nerve. Such an operation, how- 
ever, is to be condemned, as the destruction 
of so important a nerve causes serious injury 
to the muscles supplied by it. There is, 
besides, considerable danger of injuring the 
facial nerve, which runs near the auriculo- 
temporal nerve. 

Angerer said the diagnosis of pyloric 
stenosis is made by inflating the stomach 
with carbonic acid gas—generated by the 
administration of bicarbonate of sodium and 
tartaric acid—or by pumping air into the 
stomach. These measures serve to show 
whether the suspected swelling is in the 
stomach or in some neighboring organ. In 
the former case, resection affords fair pros- 
pects of success, and in the latter instance, 
a gastro-intestinal fistula will at least bring 
alleviation. The results of such operations 
are the better the sooner they are performed. 
As an anesthetic for these operations, 
Thiersch recommended Rocher’s plan, viz., 
giving chloroform in the beginning and 
ether later. Lauenstein called attention to 
the diuresis produced by the preparatory 
washing out of the stomach, one patient 
voiding fifty-five ounces of urine on the day 
following the washing out of the stomach. 
The cause of this diuresis appears to be the 
sucking up of the water by the tissues, 
though physiologists have doubted this 
capacity when there is so serious an affec- 
tion of the stomach. 

Schmidt presented a patient from whom 
about two years ago the entire larynx had 
been removed on account of cancer. The 
patient enjoyed good health, and his speech 
was all that could be desired; he had no 
artificial larynx and breathed through a 
canula. . 

Oppenheim’s paper on traumatic neuro- 
sis created universal interest,, all the more 


as it was illustrated by five patients suffer- 


ing with the affection. The first patient 


was thrown and fell upon his left shoulder ; 
the second was bruised by a car; the third 
was caught by an engine and injured in the 
back; the fourth fell from a locomotive ; 
and the fifth was: injured on the head by a 
falling wall. The nervous phenomena pre- 
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senting themselves after disappearance of 
the immediate consequences of the injuries— 
such as swelling, etc.—consisted in various 
nervous disturbances, such as paralysis, 
anesthesia, loss of mental activity, and diffi- 
culties of speaking and hearing. In the 
first and second patients the lesions remained 
limited to the injured half of the body; the 
third patient presented a singular and sad 
appearance; all the muscles of the trunk 
were in a state of violent and permanent 
convulsion. The pulse ranged in all the 
cases from 100 to 140, and great mental 
depression and insomnia were also univer- 
sally present. Formerly such affections were 
frequently interpreted as simulations, as the 
existence of such nervous phenomena was 
regarded as impossible without a palpable 
spinal lesion. The present light of neuro- 
logical science has dispersed this erroneous 
view. 

Lauenstein’s paper on complete exsection 
of the knee-joint gave rise to an interesting 
discussion regarding the significance of the 
ligamenta cruciata, the preservation of which 
he regarded as essential to functional integ-. 
rity of the joint. Kénig, on the other hand, 
said these ligaments served merely as an 
inhibitory apparatus for rotation, and could 
be cut without any scruples, all the more as 
they were sure to reunite again. 

Gerstein described his method of reinsert- 
ing portions of the skull which, by some 
traumatic cause, have been blown off. If 
strict antiseptic precautions are taken, bony 
reunion will result in the majority of cases. 
Horsley emphasized the importance of imme- 
diate replacement. 

Mikulicz dwelt especially on the differ- 
ence between the acute, diffuse, septic form 
of peritonitis and the progressive purulent, 
fibrinous, perforating form. In the former, 
laparotomy is a useless measure, while in the 
latter this operation is.a.necessity. The 
operator has to find out the several foci of 
suppuration and to empty them ; but has to 
be careful not to disturb the natural connec- 
tion of the intestinal loops which form a 
very desirable obstacle to the extension of 
suppuration. Antisepsis is of little impor- 
tance here, a mechanical elimination of the 
pus being solely required. Nor is it neces- 
sary to hunt anxiously for the perforation, 
which heals spontaneously in a short time. 
To prevent the coming forward of intestines 
on coughing and vomiting, loose sutures are 
to be inserted, and a careful after-treatment 
(diet, opium, etc.) is to be instituted. 

Leser said that actinomycosis, which has 
been hitherto believed to exist-only in the 
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cavities of the mouth, throat and abdomen, 
has by him been observed also in the skin in 
three cases. The affection is a rather fre- 
quent one in the vicinity of Graz, Austria, 
where it attacks especially mowers who have 
injured their fingers. Rotter also denies 
the rare occurrence of actinomycosis of the 
skin, as he has himself observed six cases. 

Hanau stated that nearly all attempts to 
produce carcinoma artificially in animals 
through inoculation with carcinomatous 
matter, have hitherto proved futile. He, 
however, has succeeded in this inoculation in 
dogs and rabbits, and in a single instance in 
aman, whose case was an absolutely hope- 
less one. 

Mossler presented a case of myxcedema of 
unusual interest. The patient, a lady in the 
prime of life, was suddenly attacked by the 
disease without any apparent cause. The 
affection was ushered in with a swelling of 
the skin beginning on the thumb of the left 
hand, and soon spread over the entire body, 
causing a dreadful disfiguration of the once 
handsome woman. The expression of the 
face is dull and stupid, and the swollen eye- 
lids render the eyes exceedingly small in 
appearance. Speech and hearing are per- 
ceptibly defective as the result of the exten- 
sive swelling of the mucous membranes. 
The use of her limbs is likewise greatly 
impeded. Both the etiology and the thera- 
peutics of the disease are absolutely blanks 
as yet. As usual, nervous conditions are 
said to be the causative agencies. Some 
observers have pointed to the thyroid gland 
as the possible cause of the disease, as this 
organ is usually found greatly diminished in 
size in this and in similar affections. In the 
patient presented, the thyroid gland is so 
small that it can scarcely be felt, and the 
entire affection recalls strikingly the phe- 
nomena of cachexia strumipriva, which is 
observed after total extirpation of goitre. 
Horsley, who has studied this disease in 
particular, presented various sections taken 
from patients with myxcedema, and also 
called attention to the peculiar contraction 
of the pupil always observed in this affection. 

Hoffa said that the researches of numerous 
bacteriologists have established the doctrine 
that all intoxications of the septiczemic type 
are caused by certain ptomaines, which are 
regarded as the products of tissue changes 
or of secretions of specific microérganisms 
in the blood. Hitherto the exact nature 
and the chemical composition of these 
ptomaines have eluded all investigation. 
The author claims the credit of having 
first ascertained the exact chemical con- 
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stituents of this poison. Experimenting 
on rabbits which had died of septicemia, 
he succeeded in isolating the pathogenic 
ptomaine and in ascertaining: its chemical 
nature. The composition of the ptomaine 
of septicemia is that of methylic guanidin, 
and is represented by the formula of C, H; 
N;. This chemical, injected into the lym- 
phatic glands of healthy rabbits, causes the 
exact phenomena of septicemia, which the 
author proved before the Congress. Hoffa 
has also discovered the specific ptomaine of 
anthrax, the formula of which he found to 
be C, H, N,. 

Ritasato, who was mentioned in the last 
Berlin letter as the discoverer of the musk 
bacillus, is the first bacteriologist who has 
succeeded in preparing a pure culture of the 
specific microbe of tetanus. It is a bristle- 
bacillus, which occurs in the superficial 
strata of the earth, and, when injected into 
animals, causes tetanus. Rosenbach has 
detected this bacillus also in the oral 
secretions of men affected with tetanus. 
Ritasato’s method of obtaining a pure cult- 
ure of the bristle-bacillus is as follows: 
The mixture containing this bacillus, in 
conjunction with other microérganisms, 
was placed in an incubating stove at a 
temperature of 97°-100.2° F., where a pro- 
lific multiplication could take place. He 
found that at a temperature of 176° F.— 
provided it was not kept up too long—all 
germ life perished with the exception of the 
spores of the bristle-bacillus, which could 
thus be obtained in a pure culture. Ritasato 
presented a pure culture and tried its action 
on mice, with the anticipated result, before 
the Congress. The tetanus bacillus is able 
to resist both heat and chemical agents to 
a considerable degree; it perishes when 
exposed to steam at the temperature of 
212° F. in five minutes, and in five hours 
if exposed to the action of a five per cent. 
solution of carbolic acid. Its toxic effects 
are not attenuated through inoculation, but 
are destroyed by the action of dilute mutiatic 
acid. 

Credé, in speaking of the surgery of the 
gall-bladder, said that dogs in which the 
gall-bladder has been removed show great 
voracity for some time, but soon decrease 
in weight; later their weight increases again. 
Credé has observed the very same condition 
in two patients in whom he had removed the 
gall-bladder. The explanation is, that at 
first the fatty matters cannot well be digested 
in the intestines, owing to the absence of 
a sufficient quantity of bile, which after 
removal of the gall-bladder enters the intes- 





Penscope. 689 


tines constantly in a small quantity instead 
of the physiological plentiful supply at the 
needed time. Nature, however, forms—as 
the autopsy of animals and men has shown— 
an artificial reservoir in the common bile 
duct, and thus re-establishes the lost physio- 
logical conditions, which result in the sub- 
sequent increase of weight. 

Waitz presented a child with congenital 
elephantiasis. The legs of the otherwise 
well-formed child, which was one year and 
a half old, showed an enormous hypertrophy 
both in length and thickness, especially 
marked in the left leg. The clinical his- 
tory was very unsatisfactory. The mother 
knew of no possible cause except a great 
excitement experienced by her during a 
visit to a circus, shortly before her confine- 
ment. 

In conclusion, I may mention that a 
magnificent exhibition of surgical instru- 
ments and of bacteriological specimens 
was prepared in connection with this Con- 
gress, which, as all agree, was a perfect 


success. 
—_—__—_—___ +90 


PERISCOPE. 


Treatment of Aneurisms of the 
Aorta. 


In a communication to the Berlin Medical 
Society, April 3, Dr. Litten said that there 
were some aneurisms of the aorta with which 
the patients can live from ten to twenty 
years; but the average duration of life is 
from fifteen to eighteen months. Death 
may arise from marasmus, from compression 
of the trachea or of a bronchus, through an 


intercurrent disease, or even by rupture of 


the aneurism into the pleura, pericardium, 
trachea or bronchus. Danger to life resides 
chiefly in the tendency of aneurisms to 
increase progressively in volume. 
Treatment is essentially symptomatic. 
Hypodermic injections of antipyrin are 
excellent for the pain. For the insomnia, 
sulphonal should be tried before having 
recourse to morphine. In England and 
France iodide of potash is considered a 
specific for aneurism. This opinion is the 
result of the belief in the syphilitic origin 
of the great majority of aneurisms; how- 
ever that may be, the iodide acts favorably, 
especially when used along with digitalis. 
In the paralyses of the recurrent laryngeal 
nerve electricity renders real service. 
Although the vocal cord that is paralyzed 
does not recover its mobility, yet the other 
one is benefited by the electricity. In the 
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case of perforation of bony walls—as of the 
sternum, etc.—it will be necessary to pro- 
tect the aneurism by means of appropriate 
bandages. Radical treatment of aneurisms, 
by galvano-puncture, by injection of coag- 
ulating liquids, or by the introduction of 
foreign bodies, etc., always fails and often 
even accelerates death. 

Dr. Senator said that he could not accept 
Dr. Litten’s opinion, which he called nihil- 
istic. In aneurisms of the abdominal aorta, 
he says he has often succeeded in arresting 
the affection by putting the patient on his 
back for several months, by methodical 
compression, and by the use of iodide of 
potassium. Of eight cases of this kind 
three have been, so to speak, cured. Prog- 
nosis is naturally much worse for aneurisms 
of the thoracic aorta. Iodide of potash 
may be considered as a curative remedy. 

Dr. B. Fraenkel declared that in his expe- 
rience electricity was of no service what- 
ever in paralysis of the recurrent laryngeal 
nerve in aneurism. 

Dr. Ewald said his own experience was 
analogous to that of Dr. Senator. In 
addition, he stated that even in persons 
who present no visible manifestation of 
syphilis, an autopsy frequently establishes 
the syphilitic aspect, and atrophy of the 
base of the tongue, which is characteristic 


of syphilis.—Bulietin Médical, April 10, 
1889. 


Eczema of the Nails. 


Dr. de la Harpe, privat-docent in the 
University of Geneva, mentions in the 
Revue Médicale de la Suisse Romande a 
somewhat rare case of eczema of the nails 
which came under his notice while he was 
acting as medical officer at the well-known 

- baths of Louéche, or Leuk. The patient 
was aman of sixty, who had been sent to 
Louéche by Professor Hardy. There was 
no history of gout or other hereditary 
disease, and up to two years previously the 
-nails had been in excellent condition. The 
first sign of anything wrong that was noticed 
was aslight redness about the ungual furrow 
of the ring finger of the right hand, which 
was at first supposed to be panaris, but 
instead of going on to suppuration it was 
followed by morbid changes in the nail 
itself, which soon became thickened and 
friable, with a roughened surface. The 
nails of the other fingers on both hands 
subsequently became affected, as shown in 
. figures appended to the paper. When seen 
by Dr. de la Harpe, the affected nails were 
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swollen, bent transversely, and marked with 
longitudinal striz or grooves. Two appar- 
ently healthy nails showed fine depressed 
points. Regarding the cause of these 
appearances, which are the first signs of the 
commencement of the affection in otherwise 
normal nails, Dr. de la Harpe remarks that 
he has seen a case of chronic eczema of the 
hand in which there were a number of 
longitudinal grooves on the nails, some of 
them interrupted—that is to say, in sections. 
The punctate marks on the nails in the case 
in question may possibly be analogous to 
the interruptions noticed in this latter case. 
As to the treatment by means of the Louéche 
waters, it appears to have effected marked 
improvement.—Zancet, March 23, 1889. 


New Cocaines by Synthesis. 


The endless activity of synthetical chem- 
istry has lately been markedly demonstrated 
in connection with cocaine. It is not so 
long since cocaine became of such great 
surgical importance, in spite of the difficulty 
of separating it from the leaves, and already 
it has been prepared artificially from benzoyl- 
ecgonine by introducing the methyl group 
into it. Recently Einhorn has announced 
and described three further substitution 
compounds. in which the place of methyl 
is taken by other groups. One of these is 
the lower homologue of true cocaine, while 
the others are metameric or higher homo- 
logues. ‘Two of these could not be obtained 
in a crystalline form, but only in the form 
of oil. The third, however, and the salts 
of all three, are crystallizable. So far, it 
has not been stated whether any of these 
new ‘‘cocaines’’ possess any special thera- 
peutic properties. Judging from experience 
with other artificial drugs, it seems probable 
that they may in course of time be substi- 
tuted for the true vegetable alkaloid, but 
that, until they can be prepared absolutely 
free from impurities, we shall be likely to 
hear further of untoward results from the 
use of cocaine. On the other hand, the 
importance of this discovery can scarcely 
be over-estimated if it can be worked with 
sufficient precision to provide for an increased 
supply of cocaine of certain composition 
and good quality. Any increase in the 
quantity of cocaine in the market will 
reduce the price and favor its more extensive 
employment. It remains to be seen whether 
the new cocaines possess similar therapeutic 
properties, and whether they can be prepared 
artificially more economically than the nat- 
ural alkaloid, or will exist only as chemi 
curiosities. —Lancet, April 6, 1889. 
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THE DISASTER AT JOHNSTOWN, PA. 

In the accounts of the terrible disaster 
which suddenly overwhelmed the town of 
Johnstown, in Pennsylvania, on Friday, 
May 31, it is not surprising to read of the 
heroism of the physicians of the ill-fated 
valley of the Conemaugh ; nor is it surpris- 
ing to find that, as soon as the news reached 
their professional brethren in all parts of 
the State, they hastened to the assistance 
of those involved in ruin or distress. This 
is just what the common life of physicians 
prepares them for; and such a response is 
precisely what would be expected. None 
the less is it gratifying and inspiriting to 
find the action of the physiciang of Penn- 
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willingness to run to the help of the dis- 
tressed contributes to illuminate a cloud 
of disaster which, even with this relief, is 





‘| appalling to contemplate. 


The present needs of the sufferers is—it 
is to be feared—but a portion of the whole; 
and the physicians of this State may be— 
and probably will be, called upon for fur- 
ther aid. Men may be needed to go to the 
help of those who are on the spot, in caring 
for the sick and injured, and in warding off 
the effects of the pestilence which may fol- 
low the flood and fire. No doubt, also, 
money will be needed there, and the benevo- 
lence of our fellow citizens may be insuffi- 
cient for the needs of our professional 
brethren. If this shall) prove to be the 
case, we must be ready to add to what has 
been done already, and to fill up the meas- 
ure of our fraternal aid to those whose mis- 
fortunes we have been spared. 

At this writing there is no indication as 
to the best channel in which to direct even 
the best intentions; but this will come 
soon, and then the REPorTER will be happy 
to be the medium of communication between 
the members of the profession as to what 
shall be done in the emergency which has 
arisen. 


PROGNOSIS OF HEART DISEASE. 

The invention and improvement of the 
stethoscope and of the sphygmograph have 
led to a closer study of diseases of the heart, 
as the result of which our ability to recog- 
nize them early has been materially increased. 
In more recent years, also, the treatment of 
heart diseases has improved, especially by 
the judicious use of Oertel’s method, a 
good description of which was published in 
the REporTER, May 26, 1888. These two 
factors—greater power in.diagnosis and 
improved methods of treatment—have natu- 
rally tended to make the prognosis of affec- 
tions of the heart more hopeful. 

Prof. Leyden recently drew attention to 
this circumstance in a communication pub- 
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April 11, 1889. This distinguished clinician 
says that sudden death is liable to occur in 
aortic insufficiency, both in grave cases 
associated with considerable dilatation and 
hypertrophy, and also in cases in which the 
lesion is slighter and better compensated. 
He admits that it may also occur in true 
angina pectoris—that is to say, in the form 
which is dependent upon sclerosis of the 
coronary arteries; but he declares that in 
all other varieties of heart disease sudden 
death is a relatively rare occurrence. In 
mitral affections, for example, it occurs in 
only about two per cent. of the cases, and 
is therefore so rare that the physician may 
neglect it in prognosis. In fatty degenera- 
tion of the heart sudden death occasionally 
occurs, it is true, as it does in the later 
stages of acute diseases and in the begin- 
ning of convalescence from them. It may 
also occur under the influence of over- 
exertion or strong emotions; but, as Ley- 
den points out, these are rather general 
conditions which lead to heart weakness 
than affections of the heart themselves. 
And, after all, they result in sudden death 
so rarely that they need not be reckoned in 
prognosis. 

In addition to the information gained by 
an examination of the heart and the con- 
dition of the circulation, it should be borne 
in mind, in making a prognosis, that the 
age, sex and circumstances of the patient, 
as well as the apparent effect of treatment, 
have each to be considered in estimating 
the probable result of the disease. For 
instance, little children do not bear heart 
affections well, while older children and 
young persons, on the contrary, do bear 
them well. In the aged the prognosis is 
grave, because heart affections are, at this 
period, very commonly the consequence 
of arterio-sclerosis—a disease which pro- 
gtesses steadily and is never arrested. 

As regards sex, the prognosis of heart 
disease in general may be said to be more 
favorable in women than in men, as would 
naturally be supposed from the fact that 
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women are less exposed to the influences 
which determine arterio-sclerosis and grave 
cardiac affections, namely, physical over- 
work, venereal excesses, and alcoholism. 
Moreover, aortic insufficiency—the most 
unfavorable form of heart disease— pre- 
dominates in men, whereas women are more 
subject to mitral stenosis. The latter lesion, 
Leyden states, is relatively benign ; but he 
should have made an exception in the cases 
in which pregnancy complicates it, for then 
it is very fatal. 

The patient’s manner of life and his 
ability to take proper care of himself are 
important elements in the prognosis of heart 
disease ; and it is for this reason that better 
results are obtained in the treatment of heart 
disease in private than in hospital practice. 
Furthermore, the readiness with which 
the heart is found to respond to cardiac 
tonics and stimulants is of importance. If 
such remedies fail, the outlook is of course 
more gloomy, as a lack of recuperative 
power on the part of the heart is indicated. 
Digitalis is the best remedy for use in judg- 
ing of the power of the heart to respond to 
stimulation. But failure with it does not 
leave us entirely powerless, in spite of the 
fact that the effect of analogous remedies 
and methods of treatment is more uncertain. 

Medical men, and the more intelligent of 
laymen, have long known that the existence 
of heart disease, in which compensation is 
good, is compatible with long life and com- 
parative comfort, if the patient’s circum- 
stances permit him to live on a compara- 
tively even plane of life, and with the 
best treatment of his heart trouble. They 
have also known that, when death results 
from heart disease, it is the exception, and 
not the rule, for it to come suddenly. 
Nevertheless, the average layman still 
regards the diagnosis of heart disease as 
equivalent to a sentence of death at no very 
distant period, and is continually in dread 
of sudden death. 

This false conception will continue to 
influence the public mind until general 
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practitioners, and especially family physi- 
cians, succeed in establishing a correct 
view of the matter in the minds of their 
patients. 

It is to be hoped, therefore, that the views 
which we have just cited may be carefully 
considered in order that as hopeful a con- 
ception as is proper may be formed of the 
prognosis of heart disease in general. 


WOMEN TEACHERS OF PHYSIOLOGY 
TO GIRLS. 


It is reported that the principal of a school 
in a New Jersey village has recently been 
charged with using the opportunity afforded 
him when teaching physiology to the school 
girls to make remarks which they thought 
to be immoral. The charge has been denied, 
and on investigation it has fallen to the 
ground. The teacher, however, has expressed 
the opinion that its mere discussion would 
probably compel him to give uphis position 
and to leave the village. 

This is an unfortunate outcome of what 
was doubtless meant to be an instructive 
exercise, and it illustrates the dangers that 
beset men who discuss before young women 
topics which are not usually broached under 
these circumstances. The study of physiol- 
ogy by girls cannot well be directed by a 
man, unless it is kept within restricted limits. 
There are matters connected with physiology 
which no man can discuss with girls without 


them to know about. For this reason it 
would be better if physiology should be 
taught them by a woman. There are now 
so many intelligent women physicians in 
this country that few places of any conse- 
quence are without them, and it ought not 
to be hard to find enough to teach all the 
physiology that is needed in the education 
of girls. 

This work offers a field of usefulness to 
women physicians which is of great impor- 
tance, and if it were occupied rightly by 
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advantage to girls, many of whom grow up 
ignorant of physiological facts, a knowledge 
of which might save them from much unhap- 
piness and some misfortunes. 


THE PENNSYLVANIA STATE SOCIETY. 


The members of the Pennsylvania State 
Society present at Pittsburgh have adjourned 
to September 3 the meeting which was to 
have been held in that city during the cur- 
rent week, in view of the fact that the dis- 
aster at Johnstown, and the floods which 
visited almost the whole of the State at the 
same time, have so disorganized the railroad 
service, that it has been impossible for the 
members of the:Society, in any numbers, to 
attend the meeting. 

The arrangements of the REPORTER have 
been interfered with by this postponement ; 
for we had prepared to publish a number 
of the most valuable papers of the Society 
immediately after its adjournment. 
for the rights of the Society and the wishes 
of the authors has, however, necessitated 
our withholding them from the press until 
the matter can be adjusted satisfactorily to 
all concerned. ‘These circumstances have 
led to a delay in the appearance of this issue 
of the REporTER which our readers will 


Regard 


NEw HAMPSHIRE STATE MEDICAL SOCI- 
ETy.—The Ninety-eighth Annual Meeting 
of the New Hampshire State Medical Society 
will be held in Concord, Monday and Tues- 
day, June 17 and 18, 1889. All applica- 
tions for membership in the Society must be 
made to the Secretary, Dr. Granville P. 
Conn, of Concord, before the meeting of 
on Monday evening, 
The programme issued by the 
Committee of Arrangements promises to be 
interesting ; it contains, in addition to other 
useful information, a list of the stations at 
which it will be necessary to purchase tickets 
in order to obtain them at reduced rates. 
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BOOK REVIEWS. 


{Any book reviewed in these columns wy he obtained 
upon receipt of price, from the office of the REPORTER. } 


A COMPENDIUM OF DENTISTRY FOR THE 
USE OF STUDENTS AND PRACTITIONERS. 
By JuL. Paretpt, Dental Surgeon to the Surgical 
Polyclinic at the Institute of the University of Leip- 
sig, etc. Authorized translation, by Louis OTTOFY, 
D.D.S., Lecturer on Physiology, Chicago College 
of Dental Surgery, with notes and additions by G. 
V. Biack, M.D., D.D.S., Professor of Pathology, 
Chicago College of Dental Surgery, with numer- 
ous illustrations. Large 8vo, p- xii, 229. Chi- 
cago: W. T. Keener, 1889. ice, $2.50. 

This book contains an able discussion of the dis- 
ease’ processes which attack the teeth, the maxillary 
bones and the mucous membrane of the mouth, as 
well as of the anomalies to which the teeth are lia- 
ble. ‘This; and the treatment of ‘these conditions is 
considered in a most thorough and scholarly manner, 
as might be expected of the competent hands through 
which the‘work has passed. The part of the book 
devoted to. mechanical dentistry is brief, but good. 
In the preface, the author calls attention to the 
importance of a knowledge of the diseases of the 
teeth to the general practitioner, and recommends a 
study of this subject to those who usually do not care 
to giveiit: much attention.. In this we think he is 
quite right, and can second his recommendation with 

e firm conviction that at least an elementary knowl- 
edge of the principles of dentistry would be of the 
greatest service to most physicians. 


_. PAMPHLET NOTICES. 
; Yang renter of the REPORTER who desires a copy of a 

et noticed in these columns will doubtless secure 
y addressing the author with a nes where 


he was seen and enclosing a 


267. SHOULD THE STATE TAKE CARE OF ITS 
* INEBRIATES? By E. J. Kempr, M.D., Jasper, 
. Indiana. 24 pages. ice, 10. cents. 


268. GRAvEs’ DisEASE. By WILLIAM C. BAILEY, 
M.D., Albion, N. Y. From the Buffalo Med. and 
Surg. Journal, August, 1886. 21 pages. 

269. THE ELECTROLYTIC DECOMPOSITION OF 

_ OrGaANIc Tissuzs. By GrorcE H. Roné, M.D., 
‘Baltimore, Md. From the Mew York Med. 

: Journal, December 1, 1888. 15 pages. 

270. POISONING BY CHROME YELLOW USED AS A 

“CAKE Dye. By Davin DENISON STEWART, M.D., 

“Philadelphia. From the Medical News, January 26, 

- 1889, 24 pages. 

271. ANGINA AND PNEUMONIA BEFORE 1857 AND 

~ SINCE, WITH THE PATHOLOGY OF DIPHTHERIA 

- IN ITs Various PHASES. By WILLIAM HENRY 
THAYER, M.D., Brooklyn, N. Y. From the Mew 
York Medical Journal, January 26, 1889. 22 

:, pages. 

272. A DEFENCE OF ELECTROLYSIS IN URETHRAL 

_ STRICTURES, WITH DOCUMENTARY EVIDENCE. 

* By RoBertT NEwMAN, M.D., New York. From 

the Medical Register, January 5, 1889. 20 pages. 

273. THE IMMEDIATE APPLICATION OF THE FORCEPS 
TO THE AFTER-CoMING HEAD IN CASES OF VER- 

* SION WITH: PARTIAL DILATATION OF THE CERVIX. 
By H,C. Coz, M.D., New York. From the Med- 
ical Record, January 19, 1889. 7 pages. 


Book Reviews. 
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274. Dreams, SLEEP, ConsciousNEss. A PsyCHo- 
LOGICAL Stupy. By GEorGE M. GOULD, M.D., 
Philadelphia. From Zhe Open Court, January 24 
and 31, 1889. 24 pages. 

275. REPORT OF THE COMMITTEE ON OPHTHAL- 
MOLOGY AND OTOoLocy. By SETH M. BIsHop, 
M.D., Chicago. From the Zvansactions of the 
Illinois State Med. Soc., May 17, 1888. 11 pages. 


276. ON CORPULENCE, ESPECIALLY ITS TREATMENT 
BY A PurE MILK Diet. By GrorcE H. ROoHE, 
M.D., Baltimore. From the Maryland Med. 
Journal, Feb. 9, 1889. 4 pages. 


277. ON THE MICROSCOPICAL EXAMINATION OF 
URINARY SEDIMENT. By WILLIAM B. CANFIELD, 
M.D., Baltimore. From the Zvansactions of the 
Medico-Chirurgical Faculty of Maryland, 1888., 
4 pages. wy. 

278. THE Gonococcus. By WILLIAM B. Can- 
FIELD, M.D., Baltimore. From Zhe Microscape, 
July, 1888. 3 pages. ‘ 

279. REPORT ON A CASE OF PREGNANCY IN THE 
RIGHT Horn oF A UTERUS BICORNIS, ETC. By, 
B. F. Barer, M.D., Philadelphia. From the 
Transactions of the Amer. Gynecological . Society, 
1888, 16pages. ce ine oe 
267. Dr. Kempf opens his pamphlet with the 

statement that he is not presenting a temperance 
tract, but a more interesting temperance tract, or a 
more entertaining arraignment of the system of 
licensing the liquor traffic we have never seen. ‘The 
keynote of the argument is found in the sentence: 
“The State considers ‘becoming a drunkard’ a 
personal right, and ‘being a drunkard’ a crime. 
Science holds ‘becoming a drunkard’. to be a sin, 
and ‘being a drunkard’ a disease.” The. question 
in the title he answers in the affirmative, asserting 
that the State should erect and maintain homes for 
inebriates, using for this purpose the money collected 
for licenses to sell alcoholic beverages, and the fines 
levied upon those who break the law in consequence 
of drinking. 

As a whole this pamphlet is calculated to do a 
great deal of good, and as its style is exceedingly 
interesting, none of our readers will regret it if they 
follow our recommendation and apply to the author 
for a copy of it. 

268. Dr. Bailey’s paper contains an instructive 
study of Graves’ Disease, to which he was led by the 
experience gained in treating successfully a case of 
this disorder. The-history of his own case is very . 


‘| well described, and the whole ‘subject is gone over 


in a way which makes his pamphlet a valuable con- 
tribution to its literature. 

269. After a preliminary discussion of the general 
principles of electrolysis, Dr. Rohé considers its 
applicability to the decomposition of morbid organic 
tissues, and warmly advocates its employment. With- 
out going much into detail, he defends its use in the 
treatment of fibroids, and strictures of the urethra. 
In regard to both of these he speaks with scorn of 
those who reject electrolysis, and intimates that a fair 
trial would convince them of its utility. 

270. In this pamphlet Dr. Stewart follows up the 
history of a number of cases of poisoning with 
chrome yellow, used by bakers as a coloring agent 
in cakes, which came under his observation in 1887. 
He has studied these cases with praiseworthy indus- 
try and persistence, and the results of his study are 
both interesting and instructive. His work furnishes 
a needed lesson in regard to the danger which may 
follow the use of artificial dyes in articles of food, 
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and deserves the attention of all hygienists and toxi- 
ologists. 

271. Contrary to the opinion of many recent 
writers, Dr. Thayer holds that diphtheria is essen- 
tially a constitutional disease ‘ often with little mani- 
festation in the fauces, and sometimes an entire 
absence there of the exudation-membrane from 
which its name is derived.’”” His pamphlet is so 
full of interesting matter that it would be impossible 
to summarize it in our limited space, but it will 
abundantly repay perusal. 

272. This is another controversial paper by Dr. 
Newman, in which he defends his method of treat- 
ing strictures against the attack of Dr. F. Tilden 
Brown. Like all of his recent papers this one of 
Dr. Newman is interesting, and will arouse sym- 
pathy. As we, have said before, he maintains a 
struggle against the prevalent’ opinion of genito- 
urinary surgeons. But itis ‘evident from this and 
other of his writings that there is a considerable 
number of men who share his views and approve of 
his method. ‘The principle of hearing both sides is 
peculiarly appropriate to this case, and ‘it is to be 
regretted that the argument has developed so much 
acerbity. 

273. Dr. Coe makes a warm argument for the 
immediate use of the forceps to deliver the head 
after version by the feet, and supports it by reference 
to a number of cases in which delay proved fatal to 
the child. He defends the procedure as easy of 
execution, and as involving no risk except that of 
lacerating the cervix, which he thinks is not to be 
compared with the risk of life to the child in case 
delivery of the head is delayed. 

274. This pamphlet is what might be expected 
from its title. It is a study of the phenomena of 
dreaming and sleep and consciousness, with a section 
on “ Character, the Soul, and Consciousness.” It is 
vague and unsatisfying, and leads to nothing in par- 
ticular. It is interesting and furnishes food for 
reflection, but is too much founded upon the writer’s 
personal experience to admit of general application 
to the subject discussed. 

275. In this paper Dr. Bishop is principally occu- 
pied with a description of three instruments of his 
invention: a pneumatic otoscope, an improved tonsillo- 
tome and a nasal speculum. The instruments are 
ingenious in principle, and calculated to be useful in 
practice. 

276. The title of Dr. Rohé’s paper indicates its 
contents. He discusses the physiological phenomena 
of corpulence and advocates treating the condition 
by means of an exclusive diet of skimmed milk, 
citing two observations which strengthen his con- 
viction of its value. 

277. This is a most instructive pamphlet, and 
every medical man who attempts to examine the 
sediment of urine microscopically would do well to 
learn and to follow Dr. Canfield’s admirable and 
practical suggestions. 

278. After a short review of ‘the literature of the 
gonococcus, Dr. Canfield describes the method of 
searching for it in suspected pus. 

279. Dr. Baer reports an exceedingly interesting 
case of a woman who missed her labor, and came under 
his care with a diagnosis of extra uterine pregnancy a 

ear afterward. He operated, removed the dead fetus 
by a modified Czesarean section, but had to leave the 

st-wall behind. The patient made a good recovery. 
e case is well described, and interesting remarks 
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CORRESPONDENCE. 


Effects of Sulphonal. 
To THE EDITOR. 


Sir: The much talked of sulfonal has 
lately revealed to me some weak points and 
ugly traits. For instance— 

(1) Mr. G., aged forty-nine, married, has 
periodical attacks of dipsomania, about 
once a month, after which he cannot sleep. 
For several years morphia and bromide of 
potassium would quiet him pretty fairly. 
In December, 1888, I began giving him 
from twenty to thirty, and even forty-five 
grains of sulfonal, dissolved in hot water, 
at bed-time or an hour before. The drug 
invariably keeps him awake and comfortable 
during the night, and sleep follows, as a 
rule, sometime the next day. He says it 
intoxicates him. 

(2) W. P., aged thirty-five, married, 
farmer; had gastro-enteritis during April 
last. During convalescence he could not 
sleep day or night. I gave sulfonal, in 
twenty grain doses an hour before bedtime. 
He did not ‘sleep a wink,’’ and was a little 
delirious. 

(3) Miss Mamie W., aged twenty-three, 
single; is on a visit East from Colorado, 
where she resides, on account of tendency 
to consumption. Both parents died of 
phthisis. After living here from two to four 
weeks, she always has loss of appetite, rapid 
and feeble pulse, great debility, alittle cough 
and wonderful sleeplessness, but no fever. 
This (May) is her fourth visit East in the 
last four years, and her fourth attack of 
sickness, with above mentioned symptoms. 
The evening of the 18th inst. I gave her 
fifteen grains of sulfonal in very weak hot 
coffee, at nine P.M., and repeated the dose 
at half past ten. She scratched all night ; 
was slightly delirious, and did not sleep. 
The next night I gave her thirty grains, in 
hot water, at 9 P.M. The same symptoms 
followed, with nausea and vomiting and 
marked debility. 

Yours truly, 


C. H. Suivers, M.D. 
Haddonfield, N. J., 
May 21, 1889. 
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—The total number of students at all the 
Austrian Universities during the winter 
semester of 1888-1889 was 13,801, 1,388 
of which were in the Universities of Lem- 
berg and Czernowitz, which have no med- 








are added on the subject of pregnancy in a bicornate 
uterus in general. 


ical faculties. 
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NOTES AND COMMENTS. 


No Yellow Fever in Florida. 


Dr. Jerome Cochran, State Health Officer 
of Alabama, returned May 30 from a trip to 
South Florida. and Havana, made for the 
purpose of investigating the yellow fever 
situation. He says that there has been no 
yellow fever in Florida since January, except 
one case reported in April, at Sanford. In 


Havana he found little fever, only a dozen 


to twenty cases aweek. The general health 
of the people is exceptionally good, and Dr. 
Cochran gives it as his opinion that there 
will be no fresh outbreak of yellow fever in 
Florida this summer, unless there is a fresh 
importation of the disease. 


The Disaster at Johnstown. 


As our readers have already learned from 
the daily papers, about five o’clock on the 
afternoon of May 31 a most disastrous flood, 
caused by the bursting of an artificial lake, 
near Johnstown, Pennsylvania, overwhelmed 
that town and the valley in which it lies. 
The sympathy of physicians all over the 
State was at once aroused, and those who 
could offered their services at once. On 
receiving a telegram from Dr. Lowman, of 
Johnstown, asking for medical aid, Dr. Will- 
iam S. Forbes, of Philadelphia, organized a 
relief party of physicians and promptly 
started to aid the sufferers, in spite of great 
difficulties and of the uncertainty of reach- 
ing the afflicted city. He took with him as 
large a stock of provisions, clothing and 
medical supplies as could be gathered in the 
short space of time at his disposal. 

Other physicians were not idle. Ata 
meeting of the Faculty of Jefferson Medical 
College it was resolved that an additional 
relief corps from the staff of the surgical 
clinic of the hospital should be sent by 
the earliest train to report to Professor 
Forbes. 

A largely attended meeting of physicians 
was held at the office of Dr. Harrison Allen, 
1933 Chestnut Street, with the view to 
arrange for the furnishing of medical aid to 
the sufferers. Dr. John Ashhurst, Jr., pre- 
sided and Dr. Allen acted as secretary. A 
committee was appointed to complete 
arrangements. At a meeting of this com- 
mittee, held immediately, it was agreed to 
report to the Mayor and the Citizens’ Relief 
Association, of Philadelphia, and to the Red 
Cross Society the names of physicians will- 
ing at a moment’s notice ‘> go to Johnstown 
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in aid of the sufferers. Twenty-five physi- 
cians volunteered their services. 

The response from Pittsburgh was equally 
prompt, and accomplished more because 
access to Johnstown was not cut off from the 
West, while it was from the East for some 
days. The details of the work done by 
medical men from points other than Phila- 
delphia are not as yet fully reported, and 
due credit can be given to them only ina 
general way. Further reports will only 
enhance their credit. 


Relations of Scientific Experts to 
the Administration of the Law. 


Willard Bartlett, Justice of the Supreme 
Court of New York, in a paper read before 
the Society of Medical Jurisprudence and 
published in the Brooklyn Medical Journal, 
May, 1889, gives some good advice to phy- 
sicians called as medical experts in any case. 
He says: 

‘‘Upon the trial, except in the compara- 
tively rare instances in which there is no 
dispute as to the nature, extent, and conse- 
quences of the plaintiff’s injuries, the respec- 
tive parties are assisted by physicians or sur- 
geons, or both, who testify in reference to 
these matters, and often advise counsel as 
to the conduct of the medical or surgical 
part of the case. 

‘¢ The wise doctor, as it seems to me, will 
take care not to act in both capacities. If 
he is to testify in the case, he will not act as 
assistant counsel; if he acts as assistant 
counsel, he will keep off the witness stand. 
There is no good reason why the most dis- 
tinguished physician should not place his 
professional knowledge and experience at 
the service of one of the parties to a litiga- 
tion which involves questions of medical 
science. Todoso cannot justly subject him 
to reproach; but it does lessen his fitness 
and his usefulness as a witness in that litiga- 
tion. In assisting counsel, he will inevitably 
come to share the sentiments of counsel as 
to the result. Just as counsel will seek to 
bring out every fact that may prove bene- 
ficial to the cause of his client, and will 
endeavor to destroy, as far as may be, the 
effect of any proof which is injurious to him, 
so the medical man thus employed will sug- 
gest questions for the examination of wit- 
nesses on the other side, which will call out 
answers favorable to the party at whose 
instance he has been brought into the case. 
All this goes on before the jury, who fully 
comprehend where the medical questions 
really come fiom. If, afterward, they see 
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the doctor take the witness stand, it is 
impossible that they should regard him as 
otherwise than prejudiced. However truth- 
ful his testimony may be, and however cor- 
rect his opinions, his evidence is the evidence 
of a partisan, and this fact invariably detracts 
from its force and effect.’’ 


Sulphonal in Night Sweats. 


In addition to the hypnotic properties 
enjoyed by sulphonal, this drug is capable, 
according to Dr. Béttrich of Hagen, West- 
phalia, of exercising a most beneficial influ- 
ence in night sweats. It acts, he thinks, 
very similarly to atropine, but, unlike it, is 
quite free from any undesirable effects. He 
found this property out by accident, having 
prescribed a quarter of a gramme (nearly 
four grains) for an old woman of eighty asa 
sleeping powder. The patient had been 
suffering from the most profuse night sweats, 
obliging her to change her things twice 
during the same night. After the first dose 
she asked the doctor whether he had not put 
something into the powder to prevent the 
sweats. On making further observations, 
Dr. Béttrich convinced himself that as a 
rule half a gramme (seven grains and a half) 
of sulphonal will stop night sweats, Its 
effects seem fortunately to be somewhat per- 
manent, as even after the drug has been 
stopped the night sweats are found to be 
much less severe than they were previously 
to taking it.—Zancet, April 27, 1889. 


State Board of Medical Examiners 
in Tennessee. 


The Southern Practitioner, May, 1889, 
contains the full text of the act to regulate 
the practice of medicine in Tennessee, which 
was passed very recently by the legislature 
of that State and signed by the governor. 
Graduates of medical colleges must appear 
before the Board of . Examiners, present 
their diplomas, and pass an examination 
before they can be allowed to practise in 
Tennessee. The act provides that regular 
physicians, homceopaths and eclectics, shall 
be represented on the Board, and that each 
candidate shall be examined by the repre- 
sentative on the Board of the school to 
which he belongs. A majority of votes are 
necessary for a rejection. Quacks are to be 
fined in any sum not less than $100 nor 
more than $400 for each offense. Any 
person practising without the certificate 
Issued by the Board is to be fined $25 for 
the first offense and $200 for each subse- 
quent offense. The Board is also granted 
power to revoke licenses for cause. 
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Death due to Somnambulism. 


The British Med. Journal, May 11; 1889, 
states that a Dr. Davidson retired to rest 
about eleven o’clock one night, and about 
two hours afterward the attention of the 
servants was attracted by the noise of some 
heavy object falling. Dr. Davidson was 
found lying in his nightdress outside the 
house, having apparently fallen from his 
bedroom, which was situated on the third 
floor. Medical aid was obtained, but he 
succumbed to the injuries he had received. 
Dr. Davidson had been for several years sub- 
ject to attacks of somnambulism, and there 
can be no doubt that the accident took place 
while he was in an unconscious condition. 


Diagnosis and Treatment of Tuber- 
cular Peritonitis. 


Dr. Samuel Fenwick, in the course of his 
lectures on cases of difficult diagnosis, 
writes as follows upon the diagnosis of 
tubercular peritonitis in the adult (Lancet, 
March 9, 1889): The diseases with which 
we are most apt to confound acute tubercu- 
lar peritonitis are typhoid fever and acute 
non-tubercular peritonitis, and in some 
instances the resemblance is so close that it 
is only by great care and watchfulness that 
we can avoid falling into error. 

As a general rule, tubercular peritonitis 
of this kind begins suddenly, whilst typhoid 
is usually preceded by a period in which 
the patient has been weak, feeble, and 
feverish. In the former, pain in the abdo- 
men is more marked, and there is tender- 
ness over different parts ; whilst pain in the 
latter is rarely severe, and any tenderness 
that may be present is confined to the iliac 
region. In tubercular peritonitis the tem- 
perature rises at ence, and not regularly, as 
in enteric fever, and the pulse is usually 
more rapid. As the case proceeds the tem- 
perature varies more in peritonitis, spots are 
rarely observed, and the stools have not 
generally the typical appearance of those 
passed in typhoid ; whilst at a later period 
the persistence or frequent returns of abdom- 
inal pain and tenderness and of vomiting, 
the variations of the temperature, the alter- 
nations of constipation with diarrhoea, and 
the increasing prostration, will in most 
instances enable you to distinguish between 
these diseases. In addition to these differ- 
ences, you will in many cases be able to 
render your ‘diagnosis more certain by the 
discovery of fluid in the peritoneum, or by - 
the detection of a tumor in the abdomen ; 





or you may find the signs of effusion in the 
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pleura or of a consolidation in the apex of 


one or both lungs. 


Still more difficult is it to distinguish 
between acute tubercular peritonitis and 
ordinary peritonitis when the former does 


not assume from the first the typhoid form. 
In many cases I believe it is impossible to 


arrive at a certain conclusion in the early 


stage, for both may attack persons pre- 
viously healthy, both may be ushered in by 
similar abdominal symptoms, and it is only 
by watching the progress of the disease that 
you can form an accurate opinion. As a 
general rule, the pain, tenderness, and vom- 
iting are less distressing in the tubercular 
form, the temperature is lower, and there is 
more usually diarrhoea than constipation. 
As the disease progresses, the abdominal 
symptoms recur from time to time instead 
of slowly subsiding, the temperature remains 
high, emaciation becomes more marked, the 
effusion into the peritoneum is very slowly 
absorbed, and you may discover signs indi- 
cating effusion into the pleurz or pulmonary 
consolidation. 

As regards the treatment of acute tuber- 
cular peritonitis in the adult, he says: In 
the typhoid form I have usually treated the 
case as if it were one of enteric fever ; that 
is, the patient has been kept at rest, the 
food has been restricted to liquids, and cold 
sponging has been employed whenever the 
temperature has been unduly high. Quinine 
in moderate doses in combination with 
opium has been prescribed to relieve pain 
and to check diarrhoea. In the cases in 
which the symptoms were chiefly abdominal 
the treatment has been directed as in ordi- 
nary peritonitis; poultices and hot fomen- 
tations have been applied to the abdomen, 
and small doses of opium have been given 
to relieve pain and diarrhoea. You must, 
however, be careful not to induce constipa- 


tion, for it is usually followed by attacks of 


vomiting that quickly reduce the strength 
of the patient. 


You may ask whether the washing out of 


the peritoneum, which is so successful in 
some cases of suppurative peritonitis, is 


likely to prove beneficial in this kind of 


case. I have never seen it tried, chiefly 
because the real nature of the disease has 
more frequently been suspected than actually 
diagnosticated during life; but I do not 
think it would be of much value, as I have 
found the fluid serous, not purulent, and 
the patients have seemed to me to sink from 
the general acute tuberculosis, and not from 


the effects of the inflammation of the peri- 
toneum. 
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Expert Testimony as to Death by 
Poison. 


The Supreme Court of Wisconsin has. 
recently formulated a rule of testimony 
according to which, when a trial for murder 
by poisoning is on, any physician whose 
only knowledge of poisons is that which has. 
come to him from books and college train- 
ing is not competent to give an opinion 
relative to the symptoms of the final illness. 
of the deceased with regard to their prob- 
able causation by poisoning. This is prob- 
ably the first time that any court has pre- 
scribed such a regulation, but it has so much 
in its favor that we count upon its gradual 
extension from court to court as questions. 
arise in regard to poisoning cases. No per- 
son may justly be put in jeopardy of his life 
on the quasi-expert testimony of a witness 
who has gleaned all that he knows of the 
subject from the printed page or half- 
remembered lecture.—Mew York Med. 
Journal, April 20, 1889. 


Ichthyol. 


Despite its disagreeable odor, ichthyol has. 
been gradually establishing itself as a remedy 
of no mean properties. Unna says: ‘In 
my opinion we have not up to the present 
time possessed so effectual a remedy [as. 
ichthyol] for rheumatism.’’ According to 
Nussbaum—and his opinion is the same as 
that of Unna, Blittersdorf, and Lorenz— 
ichthyol is of special service in all diseases. 
associated with hyperemia and distended 
capillaries. Though very disagreeable at 
first to take, the palate and stomach soon 
become used to it, and it is said to improve 
the appetite in those cases in which it is. 
indicated internally, as in intestinal, renal, 
cystic, or urethral catarrh. It is quite com- 
patible with lanolin and other unguent 
bases, is miscible with mercury, zinc oint- 
ment, etc., and dissolves completely in 
water. A mild ointment (5 per cent.) is 
pronounced regenerative, a strong one (50 
per cent.) resolvent. — London Medical 
Recorder, February, 1889. 


Formula for ‘‘ Lemonade Iron.”’ 


The following is the formula for ‘‘ lemon- 
ade iron,’’ a favorite combination with Dr. 
Goodell : 





R  Strychninz sulph. 
Tinct. Ferri chlor. 
Acidi Phosph. dil. 
Syr. Limonis. . . 
M. Sig. Dose, two teaspoonfuls three times a. 
day. 
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Mr. Bishop was Dead. 


After all the fuss made over the death of 
Mr. Bishop, and the assertion that an 
autopsy had been made on him while he 
was still alive, the Coroner’s jury found the 
following verdict on May 29: ‘We, the 
jury in the case of Washington Irving Bishop, 
find: First, that he died at the Lambs’ Club 
on May 13, 1889; second, cause of death 
was coma ; third, we further find that while 
Drs. Irwin, Ferguson and Hance acted in 
good faith in performing the autopsy upon 
the body of the deceased, we would state 
that Dr. Irwin, through overzeal, acted in 
some haste respecting the direction of the 
performance of the autopsy.’’ Coroner 
Levy thereupon discharged the three physi- 
cians, who had been held in $2,500 bail 
each. 


Formula for Use in Nervous 
Anzemic Women. 


Dr. Goodell thinks highly of the following 
combination for use in the case of nervous 
anemic women, perhaps with dysmenor- 
rhoea : 


Ext. Sumbuli, 
Ferri sulph. exsiccat. 
Asafetidze 
Acidi arseniosi 
M. et ft. pil. No. I. 
Sig. One pill after meals, to be increased to six 
pills a day. 


Saccharin for Thrush. 


Since it has been known that saccharin 
possesses the property of checking fermenta- 
tive processes in the intestine it has been 
frequently employed as an antiseptic. Mau- 
rice Fourcier has used saccharin for some 
time in cases of thrush, and with very good 
result. In the Revue gén. de clin. et de Thér., 
No. 11, he speaks of his experience with ten 
cases, which he treated with applications of 
a solution of saccharin; in eight cases the 
thrush disappeared within twenty-four to 
thirty-six hours, and lasted twice only as 
long as three days until complete healing 
occurred. In these cases the applications 
were badly made. Fourcier employs the 
following solution: 


BR Saccharin 
Alcohol 


A coffee-spoonful of this solution is added 
to a half-glass of water, and the affected 
parts painted with the resulting mixture five 
timesa day. A concentrated solution should 
not be employed, as it can be injurious. An 
apothecary who prepared the above solution 





Comments. 


699 


tasted it by frequently putting his finger, 
which had been dipped in it, into his mouth. 
The same evening he was seized with a 
burning sensation in the mouth and on the 
day following had an aphthous eruption in 
the mouth, which however disappeared 
spontaneously in five days. In the way in 
which Fourcier employs the remedy it is 
entirely harmless and very effective. — Wie- 
ner med. Presse, April 14, 1889. 


Proposed Tribute to Dr. Levis. 


A Committee, including a number of phy- 
sicians of Philadelphia, has invited subscrip- 
tions for the purpose of endowing a free bed 
in the Philadelphia Polyclinic, in recogni- 
tion of the eminent professional services of 
Dr. Richard J. Levis, who was one _ of the 
founders of the Polyclinic, its first Professor 
of Clinical and Operative Surgery, and from 
its organization has been President of the 
Board of Trustees. The sum of five thou- 
sand dollars is needed for this purpose, and 
the Committee which has charge of raising 
the money requests that subscriptions be 
sent as soon as possible to the Treasurer, Dr. 
H. Augustus Wilson, 1611 Spruce Street, 
Philadelphia. 


The Sanitarium at Red Bank. 

The Sanitarium Association of Philadel- 
phia, designed to furnish a day’s outing to 
young children, infants and their caretakers, 
had its thirteenth annual opening at Red 
Bank, New Jersey, on Thursday, June 6. 
This excellent institution is the means of 
giving happiness and health during the 
summer season to hundreds of infants and 
young children which otherwise would have 
little opportunity to obtain much-needed 
fresh air and recreation. Those contribut- 
ing to its fund have the right to send chil- 
dren to spend the day at the Sanitarium. 
Persons affected with any contagious or 
infectious disease are, of course, excluded. 


The Howard Hospital. 

The new building of the Howard Hos- 
pital, in Philadelphia, which has heretofore 
been conducted as a Dispensary, was opened 
May 23. The building will accommodate 
ten hospital patients besides the necessary 
rooms for matron, nurses, etc. Accident 
cases will be admitted at all hours, and 
clinical instruction will be given by mem- 
bers of the staff. A peculiar feature of the 
new service will be the sick-diet kitchen, 
which is intended to benefit invalids unable 
to get suitable food at their homes. 
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NEWS. 


—Yellow fever is reported to be “ very 
bad ’’ in Vera Cruz, Mexico. 

—Dr. G. E. de Schweinitz, of Philadel- 
phia, has removed to 1401 Locust street. 


—Prof. H. A. Bardeleben, of Berlin, 
celebrated his seventieth birthday on 
March 1. 


—Up to Feb. 20 Dr. Waxham had had 
188 cases of intubation of the larynx with 
60 recoveries, or 31.36 per cent. 


—Dr. R. J. Levis, who is summering with 
the Duke of Sutherland, instead of at Cedar- 
croft, has lately bought a winter home in 
Florida. 


—A case of leprosy is said to have been 
discovered at Spring Lake, Wisconsin. The 
victim is awoman. The character of the 
disease is well marked. 

—Dr. Roswell Park, of Buffalo, has been 
using powdered sulphate of cinchonidia in 
surgical dressings. He says it is both better 
and cheaper than iodoform. 

—It is announced that Dr. Robert W. 
Taylor has been appointed Professor of 
Diseases of the Skin in the New York 
Post-graduate Medical School and Hospital. 


—Dr. S. P. Moore, who was Surgeon- 
General of the Confederate States, died 
suddenly at his residence in Richmond, 
Va., May 31, of congestion of the lungs. 


—The American Society for Psychical 
Research announces that, unless its income 
is increased by its members, it will be 
necessary to close its work by the end of 
June next. 

—Dr. Erasmus M. Pond, a distinguished 
physician of Vermont, died at Rutland May 
31, aged 61 years. He had invented Pond’s 
Sphymograph, and several other important 
instruments. He was graduated from the 
Medical Department of-Harvard University 
in 1853. 

—Governor Bulkley, of Connecticut, on 
May 24, vetoed the bill to prevent decep- 
tion in the manufacture and sale of butter 
and cheese. This is the bill which was 
designed to prohibit the coloring of oleo- 
margarine to resemble genuine butter and 
cheese. The Governor’s reasons for the 
veto are said to be that oleomargarine has 
been pronounced a wholesome article of 
food ; that the present law sufficiently guards 
against its sale under false pretenses ; and 
that to prohibit its manufacture entirely 
would be detrimental to the interests of the 
people. 


News and Miscellany. 
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HUMOR. 


Ir was A SCOTCH GRAVE-DIGGER who said, 
‘«Trade’s very dull noo. I have na buried 
a leevin’ cretur for a fortnight.’’—San 
Francisco Alta. 


VERY SHoppy.—Miss Reeder—‘‘ You 
should read Dr. Weir Mitchell’s last story ; 
the scene is laid in the lumber regions.’’ 
Dr. Schmerz—‘‘ Oh, I see; in the small-of- 
the-back-woods you mean.’’—Pauck. 


HEALTH JOURNALS insist upon reposing 
on the right side only, and claim that it is 
injurious to lie on both sides, but we don’t 
know where they will find a healthier-look- 
ing set of men than lawyers.—Salem ( Ore.) 
Statesman. 


THE CERTAINTY OF THE Docrors.—‘“‘ But, 
doctor, you said last week that the patient 
would certainly die, and now he is perfectly 
well.’’ ‘*Madam, the confirmation of my 
prognosis is only a question of time.’’— 
Fitegende Blitter. 


‘A CIGARETTE PREmiuM.—Cigarette 
smokers will be interested in the report, not 
yet confirmed, however, that a certain 
manufacturer of cigarettes offers a nice 
cemetery lot to every one who smokes 
twelve dozen packages of his cigarettes. 
Probably he wants to make the punishment 
fit the crime. 


A YOUNG LADY’s PET PUG recently swal- 
lowed a threaded needle, and instead of 
administering a needle cushion, she had the 
animal etherized and the needle extracted 
by surgical means. She went to a great 
deal of trouble and expense to recover a 
needle that couldn’t have cost any more 
than a cent.—Worristown Herald. 


A REFINING PRrocess.—‘‘ I am somewhat 
astonished, Carper,’’ remarked Bigbee, as 
he looked around the room, ‘to find that 
so great a book-worm as you are should 
possess so small a library.’’ 

‘‘Ah, my boy,’’ returned the other, ‘it 
takes a great deal of reading to find out 
what isn’t worth keeping.’’—Boston Satur- 
day Gazette. 


-““ DELICATE ATTENTION TO THE AUTHOR.— 


Daughter (¢o mother).—‘‘ Young Mr. Light- 
some has just written a book, and has pre- 
sented me with acopy.’’ Mother.—‘‘ That 
is very nice, Laura.’’ Daughter.—‘‘ Yes; 
and as Mr. Lightsome said something about 
making a call this evening, and I am very 
busy, I wish you would sit down and cut 
the ‘leaves for me, and place it in a con- 
spicuous place on the parlor table.’’— 
Harper's Magazine. 





